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ments are brought up, to make some impres- 

The Massachusetts Medical Society. 
NUAL MEETING OF THE MASSACHU- 


been depleted week after week. We have not 
a" MEDICAL SOCIETY, JUNE 19, been able to keep pace with the number of men 


who have been sent into camp, and the num- 

MaJor Henry D. Jump, M.R.C.: Mr. Presi- ber that have been discharged for one reason or 
dent and members of the Massachusetts Med- another. The enrollment in the corps is com- 
ical Society: We are reading in the news- ing up considerably, but it is not yet equal to 
papers lists of the daily losses, but it is not|the drain on the reserve. I dwell on the word 
often that the men are lost as are our ‘‘reserve’’ for the reserve is what the name 
guests this morning. It is hoped _ that indicates—a body to be called upon like the re- 
the missing—Sir James Mackenzie, Col. Her-| serve in a bank of like the reserve power of 
bert Bruce, and Sir W. Arbuthnot Lane,— your heart, to be called upon when there is 
may be discovered not in the hands of the en-| need of additional force. This reserve at pres- 
emy, but detained by unavoidable circum-|ent comprises about 1700 men. Of the 1700 
stances. My particular object in coming here| we must count a good many who have been in 
is to talk to you about the Medical Officers’ Re-| the Reserve Corps since before the war and 
serve Corps. I feel that the message which I} who, because of age or disability or teaching 
can give you will not fall altogether on barren | necessities will never be used in the field, and 
ground, for there are some men of military age|I feel I am conservative in saying that there 
in the audience. Recently I had the privilege| must be 1000 of that number or more who can 
of speaking in Little Rock, Arkansas, and my never be used in the field. That leaves us a 
audience was composed of ninety-nine per cent.| very small reserve, and you know from the 
of men in uniform and one per cent. of Red|news in the papers for the last month the 
Cross nurses in uniform. As I had nothing to| Provost Marshal proposes to call out 800,000 
say to men in uniform I was at a loss to find | men in the coming year. And according to the 
material to talk about. The condition isn’t so| present plans of the Surgeon-General there are 
bad this morning, and I hope, as the reinforce-|to be ten physicians to every thousand soldiers. 
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and that means 8000 doctors, and General Gor-| 


gas has issued a call within the last few months 
at the suggestion of the Council of Defense, 
Medical Section, stating his needs and the con- 
dition of affairs in the Reserve Corps. He has 
asked for 5000, and when he asks for 5000 
men, he had in the Reserve Corps 3000, and in 
that way he is going to be able to supply the 
8000 needed. Since that call the War Depart- 
ment and the President have said that they 
thought we should have an army of not less 
than 5,000,000, and 5,000,000 soldiers, ladies 
and gentlemen, means 50,000 doctors to take 
care of them. That means a good many doc- 
tors. In our ecaleulations in the Council of 
National Defense we have calculated the num- 
bers very exactly by the census in the States. 
We have eliminated those above the age of 55 
who cannot now get into the Reserve Corps, the 
women physicians, those who have disabilities, 
those who are supplying isolated communities— 
and those communities must be cared for— 
eliminating a half of the hospital staffs, which 
we feel will be able to carry on the hospital 
work under strenuous times such as these, and 
the aliens and the board of health men whom 
the Surgeon-General desires to continue, or at 
least, enough of them so that the work of the 
boards of health shall continue and the public 
shall not seek refuge behind his office. When 
we have eliminated all of those factors, we find 
that there are 33.5% of the doctors of this coun- 
try who may be deemed available. That means 
about 45,000 men. A third of all the medical 
population of Massachusetts is deemed available 
for service with the Army or Navy, and we ask 
you, ladies and gentlemen, to get that third. A 
quota has been given to Massachusetts— 
about 100 more before July 1 in order to sup- 
ply the 5000 that General Gorgas asked for. I 
ask you not to stop at the 100. Why should 
you? Get enrolled so that we may know 
where you are, that you may be called upon 
when the need arises. And I wish to say to 
you further that no man will be called away 
from his practice until there is work for him 
to do; and no man will be asked to do that sort 
of work which he is not qualified to do. I may 
put it this way: That ultimately every 
man will be put into that place which he is best 
qualified to fill. That is, the surgeon will be 


asked to do the surgery, the internist to do 
the internal medicine, the ophthalmologist to 
take care of the eyes, and the laryngologist to 


take care of the throats. In other words, this 
Army is to be cared for by medical specialists, 
but as the exigencies arise any man may be 
asked to bear a hand in doing what there is to 
be done. We do not belong to any union, we do 
not stop when the whistle blows, we do not 
limit ourselves to any one particular thing, but 
we are a class that has been accustomed to do 
anything which appears on the surface to be 
done. Therefore the ophthalmologist may be 
required to give the anesthetic, to make 
bandages or do dressings. I asked a colonel 
what an internist can do in surgery, and he re- 
plied, ‘‘ Well, he can’t do much, but the soldiers 
would be better off with the surgery you can do 
than to have none.’’ I said, ‘‘I don’t think so; 
it would be better that some of us internists 
should do no surgery, but we ean do the 
chores.”’ Although I say the man will do ulti- 
mately the work that he ean do best, I say that 
you may be called upon to do anything within 
your abilities, and any one who has got into the 
Reserve Corps will be doing more than he 
has been accustomed to do day by day. The 
work of the Surgeon-General’s Office has been 
divided into divisions for the purpose of select- 
ing men to do particular work in a particular 
way. There are some 200 men at work on this, 
comprising the best men in the country. They - 
are busily engaged; and I wish you to pay par- 
ticular attention to this: They are engaged, not 
in operating or prescribing, but in doing cler- 
ical work. And you young men who have been 
saying, ‘‘| would be willing to go into the 
Army if I were doing medicine all the time,”’ 
might do well to look at our leaders and see 
the cheerful demeanor of these men doing work 
that they have not been doing before. I have 
not written a prescription for a year, and men 
that you know very well have done no surgery. 
Take Colonel E. G. Brackett, for example— 
Colonel Brackett has done nothing in his spe- 
cial line of work. But those are the necessities 
of the time, and it is not for us who are need- 
ed, to pick faults with the regulations of the 
Surgeon-General’s Office, which regulations 
have been formulated after many years of 
thought and planning. (Applause). You have 
in this city a medical examiner for the Reserve 
Corps. I understand he has been a very busy 
man of late, and you have got to make ap- 
pointments with him far ahead. Do so when 
you are ready to be examined, and when you 
go before him take vour two letters of recom- 
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mendation. If you can get time ahead, take 
your application blank and fill it out at your 
leisure and have it certified to by a notary; 
then you can facilitate the examination. You 
have got to be physically fit, not because all of 
your physical powers are to be calied upon al- 
ways, but because you have got to be prepared 
to do that thing which General Goodwin of 
England said to us that he had to do. He was 
in the first British Expeditionary foree and 
took part in the retreat to the Marne. He 
said, ‘‘Day after day we participated in the 
retreat of the soldiers—at night they lay 
down to rest and we surgeons went to work; we 
had four hours of sleep and got up the next 
morning and marched with the soldiers until 
we got to the point where we were afraid to 
ride our horses for fear we might go to sleep 
and fall off.”’ You have got to be prepared 
to do that thing. Therefore you have got to be 
physically fit. The examination conducted by 
most of the examiners is practical. You are 
not expected to know all of the preliminary 
sciences, but you have got to demonstrate to 
the examiner that you have kept abreast of the 
times and have kept alert, for men have got to 
know how to take care of the sick or they will 
not be useful in the Army. You have got to 
bear this in mind—that this Army is going to 
be better cared for medically than any army in 
the world. Therefore we want you to know 
how to do a thing without going to read it up. 
The man that has got to consult his book ought 
to be allowed to stay at home, where it is con- 
venient to read his book. You have got to be 
morally accredited. We are rather proud of the 
Medical Officers’ Reserve Corps. We do not 
want it to be a rooming place for those who 
have wasted their time in riotous living. We 
want best men. After your examination papers 
have been completed, I would ask you who have 
any particular specialty, to have letters certi- 
fying your special fitnesss, to go in as your let- 
ters of recommendation, so that the examiner 
may know that some man who is well known 
to him is satisfied that you do good orthopedic 
surgery, for instance, so that he may get a 
better line on you and your professional abil- 
ities and make a proper recommendation after 
the papers have gone in. It takes about two 
weeks to get word from the Surgeon-General’s 
Office, stating that you have been recommended 
to the Adjutant General for a commission or 
that he regrets, on account of a physical dis- 


ability, he cannot accept your services. I 
would suggest to anyone of you that if you re- 


ceive a letter of recommendation or rejection - 


that it be treated as one of your most desirable 
credentials. I have some friends who have 
framed their rejections and have hung them on 
the walls of their offices so that their patients 
may know that they have offered their services 
but cannot be accepted. After the Adjutant- 
General receives the recommendation it takes 
two or three weeks to get through his office, so 
that there is a period of about four to five 
weeks before the commission ¢omes. Fre- 
quently the word you get from the Adjutant- 
General is a telegram stating that you have 
been commissioned; please accept by telegraph, 
and signed by Adjutant-General MeCrae. It 
is highly desirable that you accept this commis- 
sion at onee. If it cannot be done, you are 
justified in making a certain delay, but you 
ought to notify the Surgeon-General of the 
conditions that compel you to make this delay. 
You can ceall for immediate  service— 
and there is a great demand for men 
for immediate service—or you may _ vol- 
untarily select the time, giving a good rea- 
son, at which time you will be ready to go into 
the field. Colonel Coulter of the personnel di- 
vision said to me four days ago, ‘‘I want a 
thousand men for Fort Oglethorpe at once and 
I don’t know where I am going to get them.’’ 
Fort Oglethorpe, as you know, is the medical 
officers’ training camp near Chattanooga. 
Every division that I have visited in the Sur- 
geon-General 's Office is calling for men. We are 
needing men right away, and yet the Surgeon- 
General is willing within the limits of the 
emergency to give one the time asked for. 

There is a demand from the Surgeon-General 
of the Navy for a thousand men for the Naval 
Medical Corps. Applicants should apply 
to the Medical Aide, Little Building, Bos- 
ton, where full intormation will be  fur- 
nished as to the proper procedures to 
be taken for entering the service. Candi- 
dates should be under 49 vears of age to be 
eligible for the position of Assistant Surgeon. 

Now, after a little time, you have re- 
ceived your commission, and you are waiting 
for the call; make your rough preparations to 
leave, but under no_ circumstances are 
you to close your office and sell out. 
There may be a delay, and many men 
have suffered a great deal because they felt 
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that they had to go at a moment's notice. You 
will always receive fifteen days’ notice. If, 
when you get this fifteen days’ notice, the cir- 
cumstances are of such a character that you 
need more time, ask General Gorgas for an ex- 
tension of time. Most of the men from now on 
will be sent to Camp Greeneaf at Fort Ogle- 
thorpe. At this point the medical training is 
being concentrated. The training camp at 
Fort Riley is being given up, and the instruc- 
tion being concentrated at Greenleaf. There 
the instruction is three-fold. There you are 
made physically fit to stand the hard work 
which will come to you. Many men have com- 
plained that being fit the training may 
be too vigorous, that they cannot stand it. 
While some men were worked too hard at the 
beginning, at Greenleaf the matter has been so 
adjusted that the physical trainers, who are the 
best in the land, are dividing the work up 
according to the men’s abilities, and if a man 
finds that he is getting too hard work, he may 
speak to the battalion commander, and the 
work will be adjusted. You all need training. 
You have been travelling around in automo- 
biles; you have gotten soft and vou have got- 
ten fat and you have gotten sluggish phys- 
ically, and training is a good thing. It is hard 
on a man who must have a cup of coffee after 
getting out of bed to go without his coffee, but 
it is best to get used to that. The fat men 
grow thinner under this physical training, and 
the thin men get fat, and as a matter of fact 
it is good for whatever ails you. As Colonel 
Noble said some time ago, some fat men had been 
able to send home an inch of belt a week—in- 
dicative of the improvement in the physical 
condition. While the physical training is go- 
ing on, the training in military procedure is 
going on. You are learning to do that thing 
which most of you have learned to despise— 
paper work. You talk about it. You want to 
do medical work and you don’t want to do 
paper work, but the clerical work is essential. 
There are the records of the Surgeon-General’s 
Office whereby the soldier may have a_per- 
tectly clean record. Upon you depends the ac- 
euracy of those records, that vour Government 
may be defended against fraud in the future 
and that the soldier may get justice. Paper 
work is a necessity. It does not look as bad as 
it sounds, and those who have told you that 
ninety per cent. of the work of the medical man 
is paper work are thinking of times of peace 


and not of war times, because those who are 
engaged in active field service have enough 
work to do to leave the paper work to some 
one else. Your military training is getting 
you in the line of discipline. You who have 
been the autocrats of your particular firma- 
ment, who have issued orders and have accept- 
ed none, who have bossed all people whom you 
have been in contact with, learn now the value 
of subjecting yourselves to the orders of supe- 
rior officers, and that is also good for what ails 
you. Moreover, he who learns to obey and ac- 
cept discipline becomes a better officer and dis- 
ciplinarian himself. For you medical men 
must command troops and you have got to 
learn how to do it in order to be most effective 
in this great military machine of the Army. 

Coincidental with the physical training comes 
the medical training. There are being devel- 
oped graduate schools at Greenleaf in all 
branches. Three schools of orthopedic surgery, 
two courses in internal medicine, one course in 
fractures, two courses in roentgenology, and so 
on, getting the latest information for the ap- 
plication of your specialty to military condi- 
tions so that when vou get through with the 
camp at Oglethorpe you are a great deal more 
valuable to the Government than you were 
when you went in. Most any man who goes 
into the corps might well ask to be assigned to 
Oglethorpe at the beginning of his service. At 
that point you are assigned to the various units 
in which you would seem to fit best—the 
young men into the regiments and the ambu- 
lance corps and the field hospitals, the older 
men in the evacuation hospitals and the base 
hospitals and the special hospitals. Thus the 
burden of active, energetic, enthusiastic, op- 
timistic work must fall on the young men out 
in the field, within the zone of advance from 
eight miles behind the line of fire to the very 
front line trenches. 

There are certain classes of individuals in 
the country who must be restrained from going 
into the Corps. Certain men hold indis- 
pensable places, and I wish to draw to your 
attention a distinction between the place and 
the man: The place may be indispensable, but 
the man is not until he has determined posi- 
tively that he cannot get a man to fill his 
place, somebody who is incapable of getting 
‘nto the Reserve Corps. I speak of board of 


iealth officers, teachers in schools, staffs of 
hospitals, isolated communities. That class of 
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places representing indispensable medical work | needed. 


eannot be gotten rid of. But is the teacher of 
medicine indispensable when he can get an old- 
er man or a one-eyed man to take his place? 
Many men are taking refuge behind their po- 
sitions in a small municipal board of health 
when there are many men within a striking 
distance who can fill their jobs just as well as 
they do, so that the place may be indispensable, 
but the individual is not if he can find a man 
to fill his place. Take the isolated commu- 
nities: Every man in the Surgeon-General’s of- 
fice is insistent that the population is to be 
taken care of, and you cannot draw a man from 
the community where he is the sole physician 
for fifteen miles about. Somebody has got to 
stay there, and you have got to let him stay 
there until someone can fill his place. In a 
northwest county of Wisconsin there is a man 
who belongs to the Reserve Corps. That man 
was anxious to go. He had imbibed the spirit 
of the men in Canada, but the Surgeon-General 
wouldn’t take him. When I was in Milwaukee 
a man in the audience got up and said, ‘‘ I am 
ready to go to work again, where can I go?”’ 
The State Committee in that State or the Com- 
mitee of the Council of Defense assigned that 
man to the county in Northwest Wisconsin. 
and this man who had not done a stroke of 
medical work for six years came to me with a 
smile on his face and said, ‘‘I have got a job. 
1 am going to work tomorrow.’’ (Applause. ) 
That is one way that adjustments can be made, 
and adjustments must be made. 

Now the elass of individuals who cannot get 
into the Reserve Corps because of physical dis- 
qualifications are going to be cared for by the 
Volunteer Medical Service Corps. I think I 
will leave the description of that corps to 
Colonel Martin. It is a very important corps, 
which we have all been interested in, and it 
contains a good deal which is worth your while 
to learn. 

Now why is it that you men of military age 
sitting here before me are not in uniform? 
There are some, the President tells me, that 
have been commissioned but not yet clothed. 
(Laughter.) I am glad of it, and it has been 
most interesting and encouraging to see the 
steady stream that is going to Major Bottom- 
ley’s office; but what is the reason that you 
men have not applied? Is it because you 
didn’t know there is a need? Many of you 
have said you would come when you are 


I say to you General Gorgas has 
ealled for you: he has said there is a need. 
The need is present and immediate. And I 
Say to you come on now or forever hereafter 
hold your peace. You have waited for Gen- 
eral Gorgas to tap you on the shoulder. Per- 
haps he is busy and has sent me to do it, and 
I tap you. (Applause.) Is it the sacrifice? I 
grant you that hardly any man goes into the 
Reserve Corps, except he who has nct yet begun 
to gain a livelihood from practice, to whom 
this is not a great sacrifice. Others have made 
it and so can you. You can adjust your af- 
fairs to a great extent in a large number of in- 
stances so that you can get into the Corps, and 
it is most interesting to note how easily you 
may adjust your affairs when you are up 
against grim necessity. I speak from personal 
experience. This is the day of universal sacri- 
fice. Everybody has got to sacrifice something ; 
and the sooner we get down to it and realize 
all the necessities for sacrifice, the better it will 
be for the conduct of the war. If you do not 
go into the service, you have got no right to 
buy a new summer suit this summer, for last 
summer’s suit will do; tailors are needed to 
make uniforms. You have no right to buy a 
new automobile if your old automobile will do, 
for automobile mechanies are needed to build 
airships; to repair the machines needed in 
war, so that I say you have got to learn to 
sacrifice and to live well within what you have 
lived in the past whether you get into the Re- 
serve Corps or not. 

Have you been deterred by that terrible re- 
port that was promulgated last June that 
60,000 British medical officers have been killed? 
You remember, perhaps, it was published in 
the papers, and it produced a profound im- 
pression upon everyone. I was a bit annoyed 
by it myself, but I tel! you it is not true, and 
it ean’t be true, for Great Britain has had at 
no time more than 15,000 medical officers with 
her army. So that you see it is an impossi- 
bility. I do not know what the latest figures 
are because I have not been able to get them, 
but General Goodwin told me at about the end 
of the third year of the war, that on all 
fronts in the three years of war there had been 
iost of British medical officers, 249. Note, 
please, that the number was 249, and not 
60,000. I hope that that will reassure you. 


I wonder whether there are in the Common- 
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wealth of Massachusetts that class of doctors 
whom I have met in my own county society, — 
the Philadelphia Society,—and I imagine that 
perhaps there is here and there one of that 
class just as we found in our society a few, 
and that is the selfish man who is not going 
into the Medical Officers’ Reserve Corps because 
he hopes to stay at home to fatten off your 
practice and mine. Are there any such? 1 wish. 
to say that the triumph of that man is bound | 
to be short lived. The people will use his serv- 
ices when they cannot get that of others, but 
when Johnny comes marching home, the 
profiteeer has got to take a back seat. (Ap- 
plause.) Because, gentlemen, recollect that 
there are hundreds of thousands of veterans 
that are going to come back when you come 
back, and other things being equal, you will 
find the choice of the people for medical ad- 
viser will rest upon him who has served the 
Army. It was so after the Civil War. You 
know the Grand Army of the Republic, what 
force it exerted in this country, and the same 
condition prevailed in the South with the Sons 
of Veterans. So that I say his gain must be a 
temporary one, and that man who can go and 
won’t go is not to be admitted into the Volun- 
teer Medical Service Corps, and by reason of 
having no badge and no uniform he will be a 
marked man, and you who walk down the 
streets will know that this man, not having a 
proper designation, can go but won't, and I 
have no hesitation in saying that you will leave 
that man’s condition to the layman. He will 
look after him and his case. This matter has 
got to be decided by you gentlemen for your- 
selves. We can present to you the facts only; 
you have got to make the decision, but in mak- 
ing this decision I beg of you not to consider 
the sacrifice; no man who has made the sacrifice 
is thinking of the future, he is thinking of to- 
day. I ask you not to consider the emolument 
in rank that will come to you. I beg of you 
not to consider for a single moment the oppor- 
tunity that may come to you, but I ask you to 
consider the glorious privilege to serve your 
country when she calls upon you. (Applause. ) 
Just as your ancestors did when they fought 
in the Revolution and fought in the war be- 
tween the States, I ask you to consider the 
honor which is offered to you of fighting for lib. 
erty and freedom and democracy and the free. 
dom of the small states to live their lives, and 
not under the domimation of the Hohenzollern 


overlord. (Applause.) And I ask you medical 
men if you can afford to stay out of this con- 
test? Can you, the best men the country has, 
the public-spirited, intelligent citizens, who are 
accustomed to give service without considera- 
tion of reward, can you afford to take no part 
in this war which is the greatest epoch the 
world has known since the beginning of the 
Christian era? Can you? Can you sit at home 
complacent and smoking and fattening while 
history is being made? Have you thought of it 
from that point of view? And what kind of an 
answer are you going to give to those patients 
of yours who are now beseeching you to take 
care of their wants when the word comes to 
that family that their son remains for hours in 
the hospital because there were not enough 
doctors to take care of him? What kind of an 
answer are you going to make? And, more- 
over, how are you going to square yourselves 
with your own conscience in the future? 
If you are able to harden yourselves so 
that the pricks of public opinion won’t hurt 
you, what are you going to do about that small 
voice of conscience in the still hours of the 
night? How are you going to square your- 
selves? That isthe important point to consider 
after all other points have been disposed of. 

I want to say in closing, there is an urgent 
call for a number of physicians. The call is 
immediate. Your country has called for your 
services. We ask you to come into the Reserve 
Corps and help. (Applause). 

PRESIDENT Woopwarp: One of the great- 
est trials of my life was that I was born 
too late to get into the Civil War and too early 
to get into this one, and I want to tell you 
medical men if you have to go to the front the 
old men and the women physicians can take 
care of the patients at home. It seems to me 
after this address we might profitably sing 
something. Is Dr. Hawes here? (Battle Hymn 
of the Republic sung.) 


There is one man—a _ physician—who has 
probably been doing more to stimulate the 
medical profession to get busy to get into the 
Medical Reserve than any man in the United 
States, and we are lucky to have him with us 
today. We are waiting for three distinguished 
Englishmen who are on the way and will be 
here in a few moments, and while I do not pre- 
fer to call Dr. Martin—Colonel Martin—to fill 
in time, I will ask him to speak to us with the 
understanding that I may interrupt him and 


. 
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ask him to finish his speech later. ( Applause.) 

COLONEL FRANKLIN Martin: Mr. Chairman, 
Ladies and Gentlemen of the Massachu- 
setts Medical Society: Your President or 
anyone else need not apologize for call- 
ing me doctor at this time. Our degree of 
medicine dated far back of our degree of lieu- 
tenant, captain, major or colonel. The degree 
of colonel was secured in an hour; the degree 
of doctor came after years of work. It fills one 
with emotion to speak to an audience of New 
England. The sons of New England, with her 
Puritanism, her reputation for righteousness, 
and her reputation for intellectuality, have al- 
ways been ready to fight for their country. 
You have been the first in all of the wars worth 
while and you have been first for 400 years. 1 
wonder if there is anyone complacent at this 
time in regard to what we are facing? Has 
anything occurred during this war that. should 
lead you to be complacent at this time? Do 
you know of anywhere that we have succeeded 
sufficiently to make us selfsatisfiéd? Do you 
know of anywhere, on the contrary, that we 
have not practically been on the defense? Is 
there any reason why at this time we should be 
complacent? I wonder if we are laboring un- 
der a false security, a sense of false security 
caused by some insidious propaganda. Is that 
possible? Boston was in this fight early. Bos- 
ton medical men were practically the first to 
reach France of all soldiers of America. Bos- 
ton sent her two base hospitals early. Harvard 
helped the Allies before we were in war. One 
of the most impressive things of my life was 
at the time of the visit of Sir A. J. Balfour and 
his party. It was at the White House—that occa- 
sion that everyone who was present will re- 
member ; especially will the Englishmen remem- 
ber. Instead of it being a banquet, a festival, 
it was a thanksgiving service such as you would 
have had in an old city of Virginia. The ma- 
rine band wasn’t there. There were no an- 
nouncements of names. Our chief walked 
about the great room, introducing himself and 
his wife to his guests. We went to the dining- 
room, no speeches, everything quiet, everything 
befitting the time. Two weeks, one month after 
we had entered the war, Mr. Balfour said to 
me when he heard my name introduced, not as 
Major Martin, but as Doctor Martin, he said, 
‘*Doctor, have you anything to do with getting 
doctors for this conflict?’’ I said, ‘‘Mr. Bal- 
four, I have quite a little to do with that.’’ He 


said, *‘ Would it be possible for you to send us 
some doctors?’’ ‘‘Yes, Mr. Balfour, it would 
be possible for us to send you doctors: how 
many do you want?’’ He thought a minute 
and said, ‘*Could you send us 1000?"" Having 
no authority from the Secretary of War or any- 
one else, in my enthusiasm I said, ‘‘Yes, Mr. 
Balfour, we can send you 2000.’’ ( Applause.) 
He called General Bridges, who has since gone 
back and lost his limb and is now in Washing- 
ton, and we soon arranged that we would sift 
into the English army 200 doctors a month, and 
at that time within three days we had arranged 
to send our six base hospitals, one or two of 
which came from your city. I wonder if you 
realize what that meant to the British army at 
that time—that thin army that had been hold. 
ing back the horde of Huns, those men 
who were bound to burst through; and 
Great Britain had not ten doctors to 
the thousand men working at the rear, but only 
three,—three doctors where she should have had 
seven or ten. Those doctors were working six- 
teen hours a day and still working to care for 
their wounded and to care for their sick. To 
France at that time we sent 2000 ambulances 
and 5000 enlisted men. England now wants 
2000 doctors within two weeks. I received that 
message from the Surgeon-General of the Brit- 
ish army, from Lieutenant General Goodwin, 
not official, ‘* Martin, I wish you could send me 
two thousand of your splendid men.’’ That was 
after this drive had begun. France is worse 
off than England. Every medical man in 
France is in uniform or is available for serv- 
ice, and they have too few men, and the civilian 
population is practically without physicians. 
We have in this country 145,000 doctors. Ten 
thousand of those doctors are women. Three 
thousand of those women have offered their 
services and have been classified; those who 
have offered their services and are in a position 
to do work in every case that will supplant a 
man. (Applause.) X-ray, laboratory work, an- 
esthetics, dressings, those things can be done at 
the rear, can be done out of danger—not that 
women are seeking that (to avoid danger), and 
ean be done just as well by women as by men. 
(Applause.) I hope within a short time to 
have women recognized (applause), and to have 
them obtain the same rank for the same work 
done that is received by the men (applause), 
and, fortunately, I believe that our chief, Gen- 
eral Gorgas, is in favor of the same thing. Gen- 
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eral Gorgas, as you have been told, has asked | cause of their worth, and no one ever asks their 
for 5000 doctors before the first of July. That polities and no one ever thinks of asking what 
was the first of April. We have practically he is to receive? I believe, after watching af- 
that number in sight by the first of July. but fairs in Washington, that we are in very safe 
we want 2000 more after that by the first of hands. I believe that this new way is the way 
January, and Admiral Braisted of the Navy that will win out. What about our jobs? The 
wants a least a thousand by the first of Jan- Council of National Defense—the Advisory 
uary and more after that time. Commission ? First, the machinery is this: The 

This is our busy day; this is the medical representatives in the Advisory Com- 
time that it would be worth the while mission appointed the General Medical Board, 
of anyone to visit Washington, where the Which is the clearing house for medicine in 
so-called swivel-chair warriors are working. Washington. On this Medical Board are repre- 
One of the greatest transformations that sented the Surgeon-General of the Army, the 
has ever been made in any city has oc- Surgeon-General of the Navy, the Surgeon-Gen- 
curred in Washington within the last year. Do eral of the Public Health, the head of the Red 
you realize there are 17,000 men working in Cross, and the civilian doctors. The Gen- 


Washington today without compensation? The 
strongest men in their various activities of all 
the men in the country? Do you realize that 
all the waste spaces are covered with temporary 
buildings to house these men? Do you know 
these men were asked to come there to supple- 
ment the little bureaus, the peace-time bureaus 
that were in existence at the time the war be- 


eral Medical Board meeting each month dis- 
cusses the problems of medicine. After dis- 
cussing the problems of medicine, the next day 
those problems are brought down to the Execu- 
tive Committee of the General Medical Board, 
consisting of the three Surgeon-Generals, the 
head of the Red Cross, Dr. Welch, Dr. Vaughan, 
Dr. Simpson, ‘and myself. There the policies 


gan, and that these strong men have supple- of medicine are discussed and decided upon and 
mented these bureaus, and have made each de- then sifted down to the various bureaus repre- 
partment as strong as it is possible for the de- sented there to execute the work. While the 


partment to be made? Do you realize that 
these men, who are working for a dollar a year, 
are not time-servers, are not working 8 hours 
a day, from 9 to 4 or 5, but they are working 
sometimes 16 hours a day to do the work? Do 
you realize that the loss, the waste, in that 
great army in Washington, that great patriotic 
army in Washington, is probably greater than 
the waste in the trenches? Do you realize that 
when these 17,000 men were called there, no 
one asked from what party they came? Do 
you know that when the Council of National 
Defense selected the advisory commission— 
Gompers, Coffin, Willard, Godfrey, Rosenwald, 
and the rest, that no one enquired their poli- 
tics, and when it was finally determined it was 
found that three of them at one time belonged 
to one party and three to the other party, and 
one they have never been able to determine his 
politics? Do you realize that when the waste 
comes, when Coffin and men of that type are 
eliminated because of overwork from this ter- 
rifie strain, that when their places are filled by 
Ryans, Hurleys, Schwabs, Stettiniuses, Tafts 
and others, that no one asks their politics? Do 
you realize that a new way has been adopted, a 
new plan is in existence, that men are asked be- 


General Medical Board is an advisory body, 
and much has been said about purely advisory 
bodies, I hope you realize that an advisory body 
would not last one month if its advice wasn’t of 
such a quality that it would be accepted, and 
with such a board and such an executive com- 
mittee, an executive committee that really deals 
with the activities of the Government, our ad- 
vice is usually accepted. Now in order to set 
working the machinery, in order to carry out 
the work that is created by this machine or is 
demanded by that machine, we have one other 
thing—we have in each State a Committee on 
National Defense. You have in the State of 
Massachusetts one of the strongest committees. 
That committee is organized just as they are at- 
tempting to organize things in Washington just 
now—purely non-partisan, purely non-political, 
entirely free from any kind of a domination; in 
order that it should be so that the committee 
may work more efficiently we asked that repre- 
sentatives of the great societies should be put 
upon this committee. We are now asking that 
you add to that committee at least one or two 
women. We have added to that committee in 
most states one or two homeopathic physicians, 
so that this great committee of 15 to 35 is thor. 
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oughly representative and is able to carry out 
in each State the program which we laid out. 
Now in each county we have another committee. 
This committee is an auxiliary committee, that 
is made up practically on the same basis. Now 
it is possible and it is necessary at this time for 
this committee in the State through its county- 
committees, as you have done in your State, to 
make a careful survey of every part of the 
State, and to say who shall remain at home and 
who is available for service at the front. 

That now brings me to the question of service. 
Every man under 55 should make application 
for service in the Reserve Corps. After he has 
received his examination, if for any reason he 
is rejected for physical reasons, he is then 
available for another corps, which is called the 
Volunteer Medical Service Corps. After he has 
been accepted, if for any reason he is consid- 
ered necessary for service at home, and that 
must be determined not by himself but by 2 
committee of peers, then that man can be elimi- 
nated from the Reserve Corps, and he also will 
be eligible for the Volunteer Corps. All women 
will be available for the Volunteer Corps untii 
such a time as they are accepted for service in 
the Reserve Corps. That then, as you see, with 
men over 55 available for the Volunteer Corps, 
we have a place for every individual doctor 
who is not available for the Reserve Corps, in- 
cluding the women, and we are very desirous 
that every man who is not available for the 
Reserve Corps and who has been exempted for 
institutional reasons or for any other reasons 
shall join the Volunteer Service Corps. 

Dr. Woopwarp: I am going to ask for a re- 
cess because the Englishmen have arrived. (God 
Save the King sung). 

CoLONEL Martin: Mr. Chairman and distin- 
guished guests: Only one minute: the serious- 
ness of our situation is demonstrated in the fact 
that the British Government saw fit at this time 
to send us three of their most distinguished 
medical men. While we may be complacent 
here in America, they have no reason for being 
so over there. I will not detain you further 
other than to say this: Listen to the appeal of 
Major Jump; enroll somewhere, in the Reserve 
Corps if you are eligible; if not, in the Volun- 
teer Medical Service Corps, because we need 
60% of the men organized to do work at home 
in the industries, and in that work the men and 
women who are left at home must do the work. 
Therefore all enroll, and don’t you see that will 


earefully classify all of the profession. Let 
us make this classification here in Massachu- 
setts, in New England, in order that we may 
select the best men tc do the work—whatever 
work is required. I thank you. (Applause.) 
Dr. Woopwarp: It is a great honor to the 
Massachusetts Medical Society to have with us 
today not only one but three distinguished Eng- 
lishmen, I may say Englishman, Seotsman and 
Canadian. When I was a freshly graduated 
physician, and I need not dilate on how fresh I 
was at that time, I remember going down to the 
east end of London and seeing standing before 
me,—it isn’t Mile End Road, Sir James? 
Whitechapel Road,—the rather frowning front 
wall of the London Hospital. I suppose the 
London Hospital deals with, at any rate it 
dealt with then, about as solid a mass of 
submerged population as any hospital in the 
world. It gave splendid service to the poor of 
London, and it is a great honor to sit on the 
same platform with, and more of an honor to 
be able to introduce to you Sir James Macken- 
zie, whose work at that hospital and whose work 
in England is as well known here as it is at 
home. I introduce to you Sir James Mackenzie. 
Sir JAMES Mackenzie: Mr. Chairman, 
Ladies and Gentlemen: I have a great feeling 
of affection for Boston because it was in Bos- 
ton in Lincolnshire that my wife was born 
(applause) and it was a blessed day that I met 
her. Well, I don’t know exactly on what line 
I shall speak, but I shall take my counsel from 
what Dr. Martin said about joining the Army. 
I think it would be well for those who intend to 
do it that they should do it soon be- 
cause preparation is imperative. You will not 
be needed just at once, but then you will be 
preparing for the great event that is bound to 
come. You do not realize what we have gone 
through, and it will be two or three years be 
fore you get to the condition we are in at pres- 
ent. That is to say, every home in England 
where there are young men has been changed 
by losses of the severest kind, and there are 
great numbers of wounded and men who are 
broken down in health by the strain of war. I 
must confess that this war has found the med- 
ieal profession not as well fitted for their duties 
as they themselves thought, or as the States 
thought. You must bear in mind that we have 
had to go through years of grim experience to 
obtain the very little knowledge that we have 
acquired. That knowledge is at your command, 
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and those of you who join up now will have 
short enough time to prepare yourselves for the 
great difficulties which will meet vou in the 
coming years. I shall not deal with the surgical 
question, my able colleague will deal with that, 


but I will just point out to you one 
or two matters connected with the Med- 
ical question which have’ revenled to 
my mind what shall call the igno- 


rance of the profession or lack of realization of 
what medicine meant. When the war broke out 
in England, of course, only the very healthiest 
were taken, and the impaired were rejected; as 
the times got more strenuous these impaired 
got called upon for military duty, and finally, 
when the conscription arose, men of all condi- 
tions of health were required to enroll in the 
army in order to undertake duties which they 
would be fit for. Now here is a point I want to 
bring to your attention: Our military author- 
ities drew up the regulations for the enroll- 
ment of these impaired individuals, and of 
course any person can sit down in a chair and 
make six classes of impairment, of a slight de- 
gree and severe degree and a degree for rejec- 
tion. Men are fit for garrison duty at home: 


for labor duty at home; for office work at home | 


and office work abroad; and in that way we get 
six degrees of impairment, and it all looks very 
nice, but it struck me at once that there was 
going to be a failure, because who is going to 
say a man is fit for those duties? If you will 
think for a moment, those of you who are sur- 
geons or hospital surgeons, what experience 
have you got that entitles you to say 
that a man is impaired for duty in civil 
life? We as_ general practitioners have 
always had to fight with that «question 
from the day we entered practice. It is a ques- 
tion that is continually cropping up. but it is a 
question that is never mentioned in the schools, 
and there is not a man in the schools that is 
able to teach you what a man is fit to do who 
has got an impairment of one organ. Yet they 
thought it was an easy thing, that the knowl- 
edge was there,—but the knowledge wasn’t 
there. What was the result? A disaster arose 
because sO many men were put in categories 
for which they were totally unfit, with the re- 
sult that large numbers began to break down, 
and the outcry became so great that this matter 
of recruiting had to be taken entirely out of 
the hands of the military body. Now that is a 
point which I would like you very carefully to 


consider. I gave some evidence before the 
House of Commons committee that the knowl- 
edge didn't exist. We pretend that it exists, 
but nobody can tell, and I opposed, and this 
was a suggestion that I threw out to that com- 
mittee, although my advice wasn’t taken: That 
there should be just three categories—fit, unfit, 
and impaired; that the impaired should not be 
divided into other categories, but that they 
should be taken and drilled sympathetically by 
intelligent men, able to observe how much 
fatigue they can stand; that these men should 
be dealt with sympathetically, and until it is 
found that one man who could stand exercise 
should be drilled more, and another not so fit, 
less. A selection should be made. To my 
mind that is the only possible method, for the 
other plan leaves so much to the medical man 
who does the selecting, and he has not the 
necessary knowledge. So I wish to impress on 
you that there should be a man trained in such 
lines, to see how the recruits are standing train- 
ing, and to find the signs and phenomena that 
over-exhaustion produces in a_ healthy man. 
That, of course, will come later when men from 
the front begin to break down, not from 
wounds, but from the strain of the life they 
have to lead, exposed to overstrain of one va- 
riety or another. The large proportion of the 
cases of men invalided back are men that break 
down on those grounds. I remember I submit- 
ted a report to the Government from a study of 
500 cases of so-called heart disease which I had 
found among those who had returned from the 
front, and an inquiry at that time, in 1915, 
showed that one-tenth of the men who had re- 
turned from the front were men labeled as having 
some form of heart affection, so that of 100,000 
disabled, 10,000 were supposed to have some 
heart affection. Now it happens that many 
of those with heart affections do not suffer 
with heart trouble alone. Ninety per cent. of 
the cases I examined were not really cases of 
heart disease, but of men who gave way from 
general exhaustion. The history in the large 
proportion of the cases was that they were per- 
fectly healthy until some infectious disease, 
some febrile complaint such as_ diarrhea, 
measles, and then that they went back to work 
too soon or continued to work when the febrile 
complaint was in them, in the trenches, ex- 
posed to severe bodily fatigue without sleep, and 
all the difficulties of the trenches, on which I 
heed not dilate. Now the fact that these men 
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break down in that way of course produced a 
considerable amount of discussion in regard 
to what was the matter with them. It is a eu- 
rious thing in medical practice that if a man 
has an obscure complaint, if you can find one 
sign to attach to it, you are apt to attribute all 
the trouble to that sign. Also if a man had a 
murmur you would put down all his trouble 
to that murmur. As the result of my exami- 
nation | found that the men had broken down 
from general exhaustion, that they were tired 
out, and you can easily understand that if a 
dozen men are exposed to great exertion and 
fatigue they will not break down all alike; 
one man will break down with manifestations 
of derangement of the nervous system, others 
with cardiac symptoms or abnormality in the 
muscular system, and in another the digestive 
system will give way. I’ve found many of the 
different types. An inquiry was undertaken 
by the Government, and they gave a hospital 
for the study of such cases, and the conditions 
were verified, and now we have got a hospital 
set aside for the study and training of doctors 
in these cases of breakdown in the service. [am 
glad to say that in the last few vears there are 
doctors who have come from America who are 
studying this matter and have given it a con- 
siderable amount of attention, and these will 
be found to make a good accounting when the 
great strain comes, I thank you for your at- 
tention. 

PRESIDENT Woopwarp: The London Hos- 
pital is a large hospital, but it is not the 
only hospital in London. I think in time of 
foundation Guy’s preceded it. The time 
I spoke about, when I went to London, I ean re- 
member the first surgeon I saw was Lord Lister, 
who had just come from Edinburgh, and, to 
my horror, I saw him take a knife and cut the 
peritoneum and then take a needle and sew it 
up. I had never seen it done before, and I 
might say that in the case of an operation for 
hernia, Lord Lister took enough interest to go 
every day to dress it with his own hands. 

The next speaker must have been a student 
at Guy’s before he enlisted. I introduce Sir 
William Arbuthnot Lane of Guy’s Hospital, 
London. 

Sm Wituiam ArsuTHNot LANE: Mr. Presi- 
dent, Ladies and Gentlemen: Doctor Mar- 
tin moves us in a way that I think few 
men over here can do. I have known Dr. Mar- 
tin for so long and I have recognized him as 


one of the most capable organizers in the whole 
world. (Applause.) When he urges you to do 
a thing, you take my tip and do it. As far as 
we are concerned in Great Britain, I think we 
have shown you a magnificent example. We 
did not wait an hour. We started in at once. 
Our young men and middle-aged men and old 
men flung in their lot with the army. I re- 
gret they could not be taken,—there was a law 
limiting them. The army took the young 
men because it had to send them to France 
and to all regions, to some regions that did not 
differ much from the lower ones. I mean that 
those men have undergone hardships which you 
men probably will not be forced to face. 

I had the honor of working with the Cana- 
dians. I was their consulting surgeon in Eng- 
land for a time, and the way they worked was 
magnificent. They worked in the most scien. 
tific way; and the way they organized their 
hospitals and managed their staff was a great 
pleasure to see. I have just been up to To- 
ronto, and there again I have seen those men 
at their work. I do not think any medical 
body in the world could excel them; they 
might equal them. I think it is up to you to 
give them a new lease. You have been always 
talking about licking creation. (Laughter.) 
Do not let Americans say they can only talk. 
Let them play the part they say they can play. 
(Applause.) You have got one of the most 
magnificent men in the world, General Gorgas, 
to organize you. He is not a man of local 
reputation. He is a man of world-wide reputa- 
‘tion. I remember in London when we gave 
him a dinner after his return from his work 
on the Panama Canal, the immense reception 
he got. I think we felt General Gorgas be- 
longed to usS as much as he belonged to you; 
not only that, I think he belongs to the whole 
world. General Gorgas, with extraordinary 
wisdom, has called for the help of every man 
of skill and renown in the United States. He 
didn’t wait to be asked to do it, but he did it 


-|without being asked, and he has men whose 


names are household words in England. I do 
not consider that you are a different nation be- 
cause an unfortunate English king undertook 
a course, and you undertook a course, and had 
you not taken it we would have despised you. 
I take it that you are as much one of our do- 
minions as we are one of yours. Whenever I 
meet an American citizen, how proud he is to 
say ‘‘my father comes from Scotland or from 
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England or from Ireland’’; and then, again, 
take your Jewish population. What has 
amazed me more than anything else in Eng- 
land is the way the Jews have behaved. We 
in England have always thought the Jews 
were one of the most noble races. Whenever 
there was trouble or anxiety the Jew always 
came forward with his money, even more with 
his money than ourselves, but I don’t think 
we have ever realized that the Jew is a mag- 
nificent fighter, as the Jew is at the present 
time. The public schools of Great Britain are 
proud of the Jewish boys. 

Then the question is how to deal with men. 
We are practically bled white. Men up to 55 
are made to join. How are we to deal with 
those? I take it that we must deal with them 
along general principles, and I think that they 
should be dealt with along the lines of effi- 
ciency and economy. With us at the beginning 
of the war it was impossible to deal with them 
economically. We had to rush them to any 
sort of post. There was no chance of putting 
the square man in the square hole. The man 
was wanted, and he had to go immediately and 
to go anywhere. Now you must have plenty 
of time to organize. You have plenty of or- 
ganizers, of whom Colonel Martin is certainly 
at the top. The question is how shall you ap- 
ply those principles. I think they are to be ap- 
plied in two ways—by specialism and by fixity 
of tenure. I mean by specialism that a man 
should be put to do that work for which he is 
fitted. It is no use to put a gynecologist to do 
throat work. Then it is an important thing 
to have fixity of tenure. I can illustrate that 
by my experience at the largest military hos- 
pital in London. When we began, our hos- 
pitals were sieves through which our young 
men rushed to the front. They stayed there 
for a week and then went. They never could 
call their souls their own for twenty-four 
hours at a time, but it became known at once 
that that procedure wasn’t best for our soldiers. 
So we tried the fixity of tenure, and the man 
that was best fitted to do fracture work or ab- 
dominal work or head work was kept on the 
job and we put them into one hospital, and 
the medical men in the same way, and then we 
took these men to train the young men, and 
these young men were instructed in the ways of 
army routine. As an example of the advan- 


tages of this institution, I will point out one 
that has happened during the war. Before the 


war we knew nothing of terrible lacera- 
tions of the face and jaws. My only 
experience was in Vienna, where they had 
made new noses for the men and women 
whose lovers had bitten them off. The plastic 
surgery was efficient, and you can quite realize 
its importance. But now this has assumed a 
terrible aspect. The man or.woman bit off her 
lover's nose so as to render that man or woman 
repugnant to the opposite sex. Now we have 
boys coming home from the front impossible of 
recognition, coming home to a mother who, 
with all the loving heart in the world, looks at 
her child with horror. The wife does not see 
anything of affection, and the man’s children 
run away in horror. You picture the attitude of 
that man and realize that it is up to you to do 
your best for him, as we have done our best 
for him. For instance, not far from London 
we have instituted a big, brilliant hospital 
where we have got British, Canadians, Aus- 
tralians, New Zealanders, and within the last 
week we have got keen American and Canadian 
dentists, all working in competition to restore 
their men to their original form. We have got 
artists who are striving to restore anatomy to 
what it was before. We have got sculptors 
who are making in plaster from photographs 
models of the faces as they should be. We 
have got the most expert surgeons and dentists, 
who are making for these people faces, jaws, 
noses, eyes, ears, and often the entire face, to 
resemble as far as they can these plaster models 
that have been made by the plaster man and 
designed by very skilled artists. At the pres- 
ent moment you have got no wounded there, 
and I don’t know whether General Bradley, 
who is your D.M.S. in France, will allow them 
to go, but I hope he will, because it gives them 
an enormous advantage. Every year has been 
marked by an extraordinary progress in this 
work. The work that has been done within the 
last four years is exactly like that for the aero- 
planes of the two different dates, and I need not 
tell you that the differences are enormous. I 
hope General Bradley will allow you men to go 
there and to take a share in the work and to 
learn the work at the level it has reached now. 
You couldn’t imaginea more happy group than 
these men. They are providing the greatest 
stimulus for progress, and that is competition. 
We first took British, and then the Canadians 
and Australians, and then the New Zealanders 
and every addition has added to the rapidity of 
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the work, and I know of no hospital in the 
world that will compare with the Queen’s Hos- 
pital. And the work that is done is all 
new. In the past, except for jealous men and 
women, these deformities did not exist. It is 
extraordinary to see the jaws built up by the 
dentists. Large lumps are taken from the ilia 
or the ribs to fill in a gap; a nose is built from 
a rib. We turn down a flap from the forehead 
and make holes in it for the nose and eyes; for 
you see a large number of these people had 
their faces destroyed by the flames, which 
burned out the skin and left a dense outer cica- 
trix, which has got to be replaced by new skin. 

Before I stop I ask you again to follow Col- 
onel Franklin Martin’s lead and remember your 
old boast that the Americans can lick creation, 
and don’t eat your words. 

PRESIDENT Woopwarp: I wish to introduce to 
you the third member of this distinguished 
group, Colonel Herbert Alexander Bruce, who 
does not come from the other side of the At- 
lantic, but from Toronto, and is now consulting 
surgeon to the British army in France. 

CoLONEL Hersert A. Bruce: Mr. President, 
Ladies and Gentlemen: I believe one of 
the objects of the morning meeting is to enlist 
the services of as many medical men as possible 
for over-seas’ duty. My distinguished friend 
and colleague, Sir Arbuthnot Lane, in speaking 
of the work of Surgeon-General Gorgas and 
Colonel Franklin Martin, spoke as if you had 
only recruited men on this side of the water. | 
presume he did not wish to leave you with the 
impression, because he would have been un- 
mindful of the fact that when Mr. Balfour last 
year asked your Government for help you im- 
mediately sent to the assistance of Great Brit- 
ain six magnificent hospitals, and these were on 
the ocean within a week of the request, and I 
am glad to say from personal experience I can 
tell you of the efficient work that they are doing 
for us in France. I have had the pleasure of 
visiting all of these hospitals, beginning with 
the one that you sent several years ago with 
one of your distinguished surgeons, Lieut.- 
Colonel Cabot, which has done such splendid 
work for all these years. You added on the 
last oceasion another Harvard unit, with Major 
Harvey Cushing in charge of the surgery. I 
need scarcely tell you that the work he has done 
to help us has been magnificent. He has stim- 
ulated the interest in development of brain sur- 


gery until now our men who are unfortunate 


enough to be wounded in the head receive the 
best care and skill that can be given them any- 
where. Then we have with us one unit from 
New York, which happens to be in my area, 
with Major George Brewer, the well-known 
surgeon of New York, in charge of the surgery. 
He has since been taken to the expeditionary 
force, leaving in his place a competent officer in 
Major Darrach of New York, who is now carry- 
ing on the work, and that unit, I may 
say, has established a _ reputation second 
to none of the British expeditionary force 
in France. We have a unit from Phila- 
delphia with Major Harte and Major John 
Gibbons, who are well known to you all. We 
have a unit from Cleveland with Major George 
Crile, who has done so much to help us in the 
work of blood transfusion, and has made it one 
of the most popular and one of the most bene- 
ficial things for our wounded in the advanced 
dressing stations in France. I might tell you 
that this has now become so easy of application 
that we simply collect a quantity of blood from 
Group 4, Lee classification, mix it with citrate 
and normal salt solution and put it in the ice- 
chest and keep it until required. The blood so 
preserved is quite good and efficient for at least 
a month. So that recently with the advance of 
the attack of the 26th of the month in some of 
our C. C. §.’s, though we had stored many of 
these receptacles of blood, they were used up in 
our hospitals, showing what a great help it has 
been in cases of severe hemorrhages and hem- 
orrhage associated with shock. Unhappily, in 
those hospitals which we lost to the Hun, he 
would get with other things a quantity of blood. 
Major King made the remark that he hoped 
they would use it, and that it would improve 
the quality of the Hun blood. (Laughter.) We 
have also a unit from Chicago under Major 
Besley and a unit from St. Louis under Major 
Fred T. Murphy. All these doctors, with the 
others whom you have sent to us for work in 
the advanced lines with the nurses, God bless 
them, are greatly appreciated by the British 
Medical Service. And before leaving France, 
Sir Arthur Sloggett asked me to convey a mes- 
sage to America of his appreciation and the 
appreciation of the British Medical Service for 
the extraordinary good work that your doctors 
and nurses are dong for our sick and wounded 
in France. He said nothing was too good for 
the American doctors and nurses, and he didn’t 
know what we should have done without them 
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during the past year. My first experience in 
this war was with the Canadian forces, and 
there I met hundreds of your countrymen who 
forgot all about that imaginary line and came 
over to join the Canadians and add to their 
lustre on the field of battle. During the year 
and a half that I have been with the Imperial 
forces I have had many and varied experiences 
up and down the line from the North Sea to 
Switzerland, but never have I been as deeply 
and profoundly stirred as when I saw the dim- 
eyed and grateful faces of the Parisian crowds 
look with thanks too deep for expression, too 
sincere for demonstration, at the entry into their 
city of General Pershing and his staff. (Ap- 
plause.) You know quite as well as I do what a 
shock your forces have given to the Hun in the 
few encounters they have had on the Rhone 
during the past few weeks. The Kaiser sneered 
when America entered this war, and said that 
the weight you would throw into the balance 
would not be more than a straw. Mr. Bundidge 
replied that he quite agreed with the Kaiser’s 
estimate of what America would do, but he 
would like to prophesy that it would be the last 
straw that would break the camel’s back. (Ap- 
plause.) From the account I have seen this 
morning of a speech made _ vyesterday by 
Mr. Bonar Law, he refers to the arrival in 
France of large numbers of American troops, 
and he makes this significant statement—that 
America is not only coming into this war, but 
that America has come into the war. And 
while Britain and France have been holding 
that long line and will hold it until you have 
been able to get over in sufficiently large num- 
bers, we all feel the utmost confidence that the 
worst is now over, and that it will be only a few 
months before, with the assistance that you will 
be able to give us, we will be able to inflict a 
decided defeat upon the enemy and secure the 
peace which we are all looking for. ( Applause.) 

If I were to be asked as to the most impor- 
tant military developments at the front during 
the past year, | would place near the top of 
the list the creation of a generalissimo to com- 
mand the united forces and of the brigading 
with the British and French of your troops into 
a strong, united and compact army, and next 
I would put the stupendous war machine cre- 
ated in peace-loving, unprepared Britain since 
the war began. Consider these facts: The muni- 
tion factories of Britain now put out as many 
big shells in a single day as during the whole 


first year of the war; as many medium-sized 
shells in five days as during the whole first year; 
as many cannon in a week as during the whole 
first year. These munition factories, with an 
average breadth of 40 feet, have a length of 25 
miles, and the buildings have been so con- 
structed that they may be converted to profitable 
industrial purposes as soon as peace returns. 
I should like to say a word of what women 
have done: During the first few months of the 
war less than 200,000 women were engaged in 
war industries. Today there are 1,000,000. Of 
the 4,000,000 workers, they constitute a quarter, 
and their number is steadily increasing. All 
grades of society are represented in every 
branch of industrial life, all linked together in 
England’s need. Social distinctions are _lev- 
eled in the democracy of overalls and caps. A 
woman worker who had lost her husband at the 
front, took a day off and then returned to her 
work. The superintendent of the works saw 
this inscription in the evening chalked on one 
of the lathes: ‘‘Done fourteen today. Beat that 
if you can, vou devils,’’ referring to the men, of 
course. The girls handle the deadly T. N. T., 
and the still more deadly fulminate of mer- 
cury with a steadiness of hand and a smooth- 
ness of movement that has shown them to be 
superior to men in very many industries. 
Women are engaged in 475 different munition 
processes: aeroplane manufacturing, the mak- 
ing of howitzer bombs, shrapnel shells, military 
tools, agricultural implements, marine mines, 
and even ship-building. I should like to say 
this: That Britain’s navy, of course, is her 
pride, but her brethren in Britain’s merchant 
service are also heroes in this war. ( Applause.) 
Every week 5000 ships sail to or from her har- 
bors, while she has loaned 600) ships to France 
and 400 to Italy. These ships have carried 
8,000,000 men and 10,000,000 tons of war mate- 
rial. Notwithstanding the submarine, her mer- 
chantmen are sailing the seven seas. ‘‘We will 
make every ship sailing through the North Sea 
sink,’ said Hindenburg. ‘Nay, nay, make it 
boil like the caldron of hell’’; and they have 
still sailed, and still do. 

In conelusion I will reeall an incident of that 
expedition which Britain sent to Ashantee, 
when a colonel of the Seotch Guards said to his 
men: ‘‘I will not command any of you to go on 
this expedition: there will be suffering, there 
will be hardships, there will be misery, and 
there may be death. Let every man who will 


| 


Ver. CLXXIX, No. 4) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


123 


volunteer to follow me, take one pace to the 
front.’’ So saying, he turned his head so as to 
give them time to think and act. On looking 
around a flash of indignation fell over his face 
as he saw the line was as solid as it was before. 
Turning to his men he said, ‘‘My God, the 
Scotch Guards and not a single volunteer.’’ A 
sergeant sprang out of the ranks, touched to the 
quick by the rebuke, and said in a’voice so loud 
that all could hear, ‘‘Sir, that whole line 
stepped forward.’’ (Applause. ) 

Ladies and Gentlemen: What a great thing it 
would be for the nations of which we are cit- 
izens, for the homes that we represent, for the 
principles for which we fight, vea for the very 
kingdom of the Highest itself, if we could all 
catch that vision and, looking into the faces of 
the generations which are to be, say to them, 
‘*This has been a bloody business, but the whole 
line of civilization has stepped forward.’’ (Pro- 
longed applause. ) 


Original Articles. 


THE PRESENT NEEDS OF THE TUBER- 
CULOSIS CAMPAIGN IN MASSA- 
CHUSETTS. 


By Jonun B. Hawes, 2Np, M.D., Boston. 


There is an old Latin motto, ‘‘Nosce te 
ipsum,’’ in plain English, ‘‘Know thyself,’’ 
which might well apply to the present needs 
of the anti-tuberculosis campaign in this State. 
The great need in this campaign, it seems to 
me, is a clear, accurate, and detailed knowledge 
as to exactly what our tuberculosis problem 
is, and the machinery and equipment at our 
disposal to combat it. I would briefly sum- 
marize our present needs therefore as follows: 

(1) Knowledge as accurate and up to date 
as possible, as to how much tuberculosis there 
is in Massachusetts. 

(2) Equally clear and accurate knowledge 
as to the machinery and equipment at our dis- 
posal to handle it. ; 

(3) Codperation of all forces, state, muni- 
cipal, and private. 


THE AMOUNT OF TUBERCULOSIS IN 
MASSACHUSETTS. 


There were 4638 deaths from pulmonary tu- 
berculosis in this State during 1917. This 


would indicate that there is at least twice this 
number of consumptives in our midst who are 
urgently in need of treatment of some kind, 
and probably institutional treatment, and a far 
larger number in need of educational and 
other measures to prevent their latent tuber- 
culous infection from becoming active tuber- 
culous disease. This, in brief, constitutes our 
tuberculous problem. 


MACHINERY AND EQUIPMENT FOR HANDLING TU- 
BERCULOSIS IN MASSACHUSETTS. 


Our methods for handling tuberculosis may 
be divided into two parts. First, those meth- 
ods that are purely administrative, dealing with 
large numbers of patients, rarely with the in- 
dividual; and second, those methods that are 
purely clinical, resting in the hands of the 
medical profession, either in private or dispen- 
sary practice. 

Massachusetts is indeed fortunate in _ its 
equipment against this disease. We have four 
state sanatoria, North Reading, Lakeville, 
Westfield and Rutland, with approximately 
1000 beds. At the Rutland Sanatorium, which 
is reserved for incipient and _ favorable 
cases, every patient admitted is on trial 
for one month. If, at the end of that time he 
is found to be unsuited for treatment at Rut- 
land, he is transferred elsewhere. ‘There is a 
two-year limit of residence. At the other three 
institutions, patients in the incipient and mod- 
erately advanced stages are taken. Far ad- 
vanced, active and progressive bed cases are 
not admitted if the facts are known before- 
hand. Unfortunately, such information is not 
given as often as should be the case. At the 
Westfield Sanatorium, children from all over 
the State are received and given schooling as 
a part of their treatment, when their condition 
warrants it. The cost of board at our State 
Sanatoria is $4.00 a week, to be paid by the 
patient, or in case he cannot pay, by the town 
in which he has a local settlement, and in case 
of no settlement, by the State. 

In addition to our sanatoria, there are 350 
beds at the State Infirmary at Tewksbury, in- 
tended for so-called ‘‘state’’ or non-settled 
eases. There are likewise beds for consump- 
tives in certain other state institutions, such as 
the State Farm at Bridgewater, and the Prison 
Camp at West Rutland. 

There are 26 municipal tuberculosis hospi- 
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tals scattered throughout the State, with a to- 
tal of 1500 beds. These municipal hospitals 
perform the very useful and important fune- 
tion of caring for advanced and progressive 
vases who should be near their relatives and 
friends, for emergency cases, and for certain 
others awaiting admission to a state sanator- 
ium or elsewhere. For indigent patients with 
local settlements, treatment is usually free. For 
outside cases the usual charge is $10.00 a 
week. 

In addition to state sanatoria and municipal 
hospitals, we have one county tuberculosis hos- 
pital in operation, one about to be opened, and 
others in process of construction. The Hamp- 
shire County Sanatorium has now been in op- 
eration for over two years. County tubercu- 
losis hospitals are intended for consumptives 
from the smaller towns and villages where beds 
in a local hospital are not available, for pa- 
tients who are too sick to enter the state sana- 
toria, or who need treatment while on the wait- 
ing list. The Barnstable County Sanatorium at 
Pocasset is about to be opened and will be of 
immense assistance in caring for many dis- 
tressing cases in the scattered villages and 
hamlets in the Cape district. The counties of 
Essex, Middlesex, Plymouth, and Bristol have 
plans and sites selected for similar institu- 
tions. 

In addition to these hospitals and sanatoria, 
there are certain charitable or semi-charitable 
private institutions, notably among which are 
the Channing Home and the House of the 
Good Samaritan in Brookline, and the Pren- 
dergast Camp in Forest Hills. These institu- 
tions are extremely useful in caring for pa- 
tients waiting admission to state or local in- 
stitutions. 


Along with our state and local sanatoria and 
hospitals™Wwe now have a system of tubercu- 
losis dispensaries, where suitable patients can 
receive excellent advice and treatment free of 
charge, while of still further help is the labor- 
atory of the State Department of Healt> and 
the numerous laboratories conducted by local 
boards of health where free sputum examina- 
tions are made. 


This is a brief description of our machinery 
and equipment for combating tuberculosis in 
Massachusetts from the state, municipal, and 
administrative point of view. It is of great 
importance that every physician engaged in 


handling this disease,—and what physician is 
there who does not come across it sooner or 
later, whether in private practice or in some 
official position,—should have a clear idea of 
the machinery at his disposal to help him and 
his patients. 

The other part of our equipment against 
tuberculosis is less tangible, but an even more 
important one, namely, the ability and willing- 
ness of the medical profession to diagnose tu- 
berculosis in its early stages and to institute 
active, detailed, and common sense treatment. 
Although I believe that the medical profession 
of Massachusetts stands very high indeed in 
its ability to do this, we have still a long way 
to go. But I frankly do not see how 
we are to improve conditions to any great 
extent, until our medical schools are doing 
more than they are at present in giving stu- 
dents detailed and practical knowledge con- 
cerning tuberculosis. At present, the largest 
medical school in Massachusetts, (and if I am 
wrong in this statement I hope I shall be 
corrected, but I very much fear that I am 
not), graduates its students and starts them on 
their way as medical practitioners here and 
elsewhere with anything but an adequate and 
clear idea as to the size and extent of our tu- 
tuberculosis problem from the social, economic, 
and administrative point of view, and a still 
poorer idea as to how to diagnose the disease 
in its early stages or to treat it when diag- 
nosed. The present fourth-year medical stu- 
dent can perform certain tests in the labora- 
tory and certain experiments on guinea pigs 
and rabbits concerning which I am in pro- 
found ignorance. The same medical student, 
hc wever, when confronted with a patient with 
incipient tuberculosis is very apt either to 
overlook it altogether or to make a wrong di- 
agnosis, and when it comes to the details of 
common sense advice and treatment, is usually 
quite at a loss as to how to proceed. Osler, I 
believe it was, who once said, ‘‘ Know syphilis, 
and you will know all internal medicine.’’ 
One might well paraphrase the same statement 
into, ‘‘Know tuberculosis in all its forms and 
you will not only know much of internal medi- 
cine, but also so much more of social, economic, 
and preventive medicine.’’ 


A certain eminent physician some years ago, 
gently chiding me for what he considered my 
subject, re- 


over-frank statements on this 
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marked, ‘‘You must remember, Dr. Hawes, 
that every detailed specialty cannot be given 
the attention at the school that those interested 
in it feel it deserves.”’ Although still regard- 
ed so by many, the fact still remains that tu- 
berculosis and the problems that it brings up 
is not a ‘‘detailed specialty.’’ The mere fact 
that over 300,000 men, women, and children 
in this country are dying of it every year, is 
enough to make it a problem of world-wide 
importance. 

As far as our machinery and equipment for 
combating tuberculosis in Massachusetts is 
concerned, we find ourselves therefore con- 
fronted with the following rather anomalous 
state of affairs: First, a remarkably complete 
equipment for handling the disease from the 
broad administrative point of view, and sec- 
ond, far from complete and adequate means for 
handling tuberculosis from the clinical side. 


COOPERATION OF ALL FORCES, STATE, MUNICIPAL, 
AND PRIVATE, 


When our newer sanatoria at North Read- 
ing, Lakeville, and Westfield were opened in 
the years 1910 and 1911, providing four or 
five hundred new beds for consumptives, there 
was hardly one of us who did not heave a sigh 
of relief and feel that at last our problem was 
approaching solution. Unfortunately, this 
turned out to be very far from the truth. We 
found that although these new sanatoria were 
immediately filled, patients left them and were 
taken home by relatives and friends at the 
stage of disease when they were most conta- 
gious and most harmful to those about them. 
Thus, the need for local tuberculosis hospitals 
became apparent. Gradually these have been 
built, so that at the present time practically 
every large city in the State, with the striking 
exception of Brockton and the still more strik- 
ing exception of Lowell, is provided with fair- 
ly adequate quarters for advanced and active 
eases of tuberculosis. 

Having reached this state of affairs, again 
most of us felt that we had made a great step 
in advance and that this time, surely, we were 
going to see immediate and striking results in 
a falling death rate. Again we were disap- 
pointed, and now we are taking the next step, 
that of building county tuberculosis hospitals 
to fill in the gap that exists between local hos- 
pitals and state sanatoria, and to provide ac- 


commodation for patients coming from the 
smaller towns and scattered agricultural com- 
munities. 

After the war is over, when these institu- 
tions are in active operation, I feel very sure 
that most of us will once more be lulled into 
a rather false sense of security, feeling that 
at last our job is done. As far as the num- 
ber of beds is concerned, Massachusetts will 
then be amply supplied, but we certainly shall 
not have approached the solution of handling 
tuberculosis in Massachusetts unless all this 
splendid equipment is in smooth running or- 
der, and unless every part of this big ma- 
chine, no matter how sniall, is made to realize, 
and to realize clearly, that it is not an isolat- 
ed unit, but an integral and necessary part 
of the whole. 

At the present time this is not altogether 
the case. One large city, for instance, has a ~ 
splendid tuberculosis hospital, but up to date, 
at least, this same city prefers to run this 
hospital rather as a sanatorium and as an in- 
dependent unit, regardless of what the rest of 
the State is doing. Certain boards of health 
have persistently maintained their own ideas 
as to handling tuberculosis, which ideas are 
at utter variance with the policy of the State 
of Massachusetts. Fairly long experience has 
shown our State policy to he a proper one and 
one that has put Massachusetts in the fore- 
front in this country. 

_The work of Miss Bernice W. Billings, who, 
in 1912, under the supervision of the Trustees 
of Hospitals for Consumptives, started to in- 
vestigate the condition of every patient dis- 
charged from our sanatoria, has had far reach- 
ing consequences. When she began her 
work, the condition of the discharged sanato- 
rium patient was a somewhat deplorable one. 
He was left distinctly to his own resources 
and to work out his own salvation as best he 
could. If his courage and intelligence were 
of a sufficiently high order to enable him to 
learn the lessons that he ought to have learned . 
while at the state sanatorium concerning his 
future welfare, well and good. If, as far 
more frequently happened, he was quite un- 
able to do this, he soon relapsed into his old 
condition, and the money which had been 
spent on him by the State was wasted. This 
was certainly not altogether his fault, nor was 
it the fault of our state sanatoria, which have 
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been blamed too often for this state of affairs 
and have been pronounced inadequate and in- 
efficient because of these same relapses. The 
course of a consumptive from the time his 
case is diagnosed to the time he leaves the 
sanatorium to go back to his home or else- 
where, should be a smooth and uninterrupted 
one. When Miss Billings took up her work, she 
found that this was not the case. The pa- 
tient’s stay at the sanatorium was uneventful 
enough, but on discharge he found himself 
thrown back to his old quarters, usually un- 
sanitary, to his old work, for which he was 
often unfitted, and without proper medical 
advice and supervision. 

Thanks to the work Miss Billings has done, 
and now in her new position in the State De- 
partment of Health with a corps of nurses 
under her supervision her work will be ampli- 

fied, and thanks to our tuberculosis dispensar- 
~ jes, which at last have been put in operation, 
I believe that the outlook for future health 
and happiness for the discharged sanatorium 
patient will be vastly improved. This im- 
provement is chiefly to be the result of codp- 
eration. Our state sanatoria must realize that 
their function is not done, and their duty is 
not completed when they discharge a patient 
from their doors with the disease arrested. 
Local boards of health and tuberculosis dis- 
pensaries must realize equally strongly that 


their duty is not done, but has only commenced, 


when they file application for a patient’s ad- 
mission to a state sanatorium and when they 
receive word that he is finally admitted. And 
of particular importance, the private physi- 
cian must use more aggressive measures in the 
future than he has in the past in seeking out 
his discharged sanatoria patients, in examin- 
ing the other members of the family, particu- 
larly children, and in seeirg that the patient 
returning from a sanatorium is kept under 
some sort of supervision, even if it is against 
his will. 

Some years ago, Richard Cabot said that 
the time had arrived when a case of typhoid 
fever was looked upon as a disgrace to a com- 
munity, because it meant both dirt and ignor- 
ance, The time must come, and I hope is ap- 
proaching, when there will be a similar feel- 
ing concerning tuberculosis, because this cer- 
tainly, even more than typhoid, implies both 
dirt and ignorance. 


We have already reached the point where 
the courts will back up health authorities in 
using force, if necessary, to quarantine cases of 
scarlet fever, small-pox, and diphtheria. It 
will not be long before public opinion will be 
aroused to the point when it will feel in a 
similar way toward the forcible detention of 
the careless, ignorant, and incorrigible con- 
sumptive. We will not reach this millennium, 
however, until all of us who are giving our 
time, strength and energy to this cause, are 
united in one common aim working shoulder 
to shoulder, to stamp out this disease. 

In the preceding pages I have tried to amp- 
lify the three great needs of our tuberculosis 
campaign in Massachusetts. These, as I said 
before, are briefly: 

(1) Intimate knowledge of the amount of 
tuberculosis. 


(2) Equally intimate knowledge of our 
machinery and equipment against it. 

(3) Codperation of all forces, public and 
private, municipal and state. 

In conclusion, I should like to emphasize the 
following points, based on the three general 
headings that I have given above: 

1. The medical profession in its private or 
public capacity should have a clear idea as to 
the extent of our problem, which, in brief, is 
that nearly 5000 persons in Massachusetts die 
of pulmonary tuberculosis each ‘year, which 
means that there are in our midst, fnlly 10,000 
patients in the active stages of tie disease 
needing adequate care and treatment. 

2. There should be an equally clear idea as 
to our equipment concerning sanatoria, local 
and county hospitals, private sanatoria and 
hospitals, dispensaries, ete. 

3. Physicians and health officers should re- 
member always that each one is a part of ? 
big machine and hot an independent or isolat- 
ed unit. 

4. The duty of a local board of health or 
private physician is not ended when a patient 
is admitted to a state sanatorium or to a local 
tuberculosis hospital. 

5. The care and supervision of discharged 
sanatorium patients is one of the most impor- 
tant lines along which progress can be made. 

6. We must all of us try in every way to 
develop a hearty spirit of codperation; we 
must realize that we are all working together 
for one big end, and that to accomplish re- 
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sults, the wheels of our machine must run 
smoothly and with as little friction as possible. 

7. It is the duty of every one of us to 
help to develop public opinion to the point 
when the dangerous and incorrigible consump- 
tive can be accorded the treatment which he 
deserves. We must not, however, allow public 
opinion to reach the point where every person 
who is unfortunate enough to contract tuber- 
culosis, is looked upon as a leper and ostra- 
cized from society; finally, I would urge that 
we remember at all times, and particularly 
those who are doing purely administrative 
work, that we are dealing with human beings 
who happen to have pulmonary tuberculosis, 
and not merely with ‘‘cases.’’ 


EPIDEMIOLOGY OF TYPHOID FEVER IN 
A NEW ENGLAND CITY. 


By D. M. Lewis, M.D., New Haven, Conn. 


In no other field of preventive medicine 
have more brilliant results been obtained than 
in the reduction of typhoid fever by elimina- 
tion of polluted sources of drinking supplies. 
Together with milk-borne epidemics of fre- 
quency, these factors represent the usual 
causes for investigation of all communities 
which have any continued yearly frequency of 
the disease. In being unusual but equally sat- 
isfactory from the standpoint of results, I be- 
lieve the demonstration that a high frequency 
may show another factor is of especial interest 
and value from the standpoint of a Northern 
city. 

Beginning the study of this disease in 1914, 
there was a very definite record of a past his- 
tory, which was divided in two parts; the first 
comprised a period of twenty-five years fol- 
lowing the incorporation of the Board of 
Health, 1872, during which period the yearly 
reports of the Board were almost entirely de- 
voted to privy vaults, cesspools and typhoid 
fever. In 1885 there was made a survey of 
the city, which extended through the following 
two years and showed the following facts: 
There were 21,600 houses on sewered streets 
that were not. sewer connected. ‘There were 7771 
outside privies and 4794 cesspools. As records 
of Prof. William H. Brewer and Dr. C. A. 
Lindsley, the two ablest sanitarians in the his- 
tory of the city, the relation of such to typhoid 


fever was most convincing. The second period 
was one of complacency. In 1897 there had 
been abolished 1236 of these privies and 164 
cesspools. In 1914 it was estimated that there 
were but 100 privies existing on sewered 
streets. During this latter period, in 1901, 
there had ensued a water-borne epidemic of 
typhoid, which resulted in making the sources 
safe by cleaning off all habitations from the 
watersheds. There was also on record an in- 
stitutional epidemic, where defective sanitation 
of the premises was found causal. The report 
was unsatisfactory to the county authorities 
who had charge of the institution, and an out- 
side expert, on investigating, reported that the 
evidence was clearly from neighboring vaults 
and flies. In that this factor was on record 
then for the first time, and because of the later 
absence of such findings, it is emphasized for 
its bearing on this paper. 

At the end of the first year’s work, 1914, the 
general impression that the larger proportion 
of the typhoid was from privy vaults was fair- 
ly evident from the distribution of the cases 
by weeks and by wards and in the presence of 
neighboring outside vaults or outside sewer- 
connected hopper closets. In the absence of 
any milk factor both during this year and the 
nine previous years, which also had very gen- 
erally a distribution around privy vaults, it 
was not until 1915 that definite results were 
obtained. Reporting the data on the case in 
the Board of Health Bulletin of this city for 
September, 1915, it was shown that one indi- 
vidual caused 13 recorded cases in a localized 
neighborhood where there was no record of any 
typhoid previous to her residence there, during 
the ensuing four years—1906-1909. Two of the 
cases were members of her own family. Re- 
moving to another neighborhood more thickly 
settled, there were immediate neighborhood 
cases to the reported number of 33 in the three 
following years, the next two years giving 6 re- 
ported. One further child and one boarder 
during the first two years of the latter resi- 
dence were also cases in the family of this car- 
rier. Well shown in the chart for 1915, this 
carrier was a reported hospital case in the 31st 
week (9th ward). She had returned from a 
visit of three weeks in another State to her 
home here, where she was ill for six days be- 
fore her hospital admission. The 24 cases of 
the ensuing three weeks all dated their incuba- 
tion period from the duration of illness to the 
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three weeks’ time between her return and the 
date at which from the circumstances attending 
the first 4 reported cases the privy vault con- 
tents on her premises were covered with lime as 
being the probable cause of the cases. The 2 
following cases of the 36th and 37th week were 
secondary cases. Otherwise there were no fur- 


city line, so that the only statistics of the 
number of possible cases in the adjoining town 
were upwards of 6, who were hospitalized. 
That it was definitely a fly-borne epidemic was 
clear from the season, lacking respect for age 
(ranging from 21% to 70), of varying magni- 


tude in different years (she had had typhoid in 
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ther reported or found cases following. Fur- 
ther, and what is most extraordinary, there has 
been no further cases in that section in the 
three years to date, showing that as yet we 
have no evidence of any carriers from among 
a fairly large crop of cases. It is worthy of 
note that her residence is practically on the 


1902, and 1913-1914 showed a nearly spent 
course, only to have the fresh flare-up in 1915, 
after a cholecystitis characterized as typhoid 
from the positive Widal), all the cases being 
within a quarter-mile radius contrasted with 
the estimated fly radius of one-half mile, the 
cases were scattering in distribution, and the 
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as whole ward, all of which were accounted for 

phord Fever other factors. As sharp were the 
| tions of the relation between cases and vaults 
in Wards 11 and 12, with correspondingly less 
Late . reports for the following two years. Similarly, 
* the yearly record for Wards 6, 7, and 8, all 
presumed sewer wards, led to neighborhood 
| Th Th filthy outside hopper closets or to remaining 
privy vaults. Ward 5 alone has been a striking 
example of apparent house-to-house contact in- 
fection. 

The logical and satisfactory end-result of our 
‘|>ttem | proof is that during the first half of the fifth 
= year (1918) there have been in twenty-five 
weeks 10 reported cases and 1 death (an im- 
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fact that those for 1915 dated to the two weeks ae}3|_ | 
that the fecal contents were exposed in the ‘a ° . 
privy. Hi 4 

Although we have never had repeated such a 
chain of circumstances as proving our case in 
all instances, the reported cases in the 4th 
ward for 1915 were as satisfactorily traced to 
a neighborhood outside hopper closet, which 
was definitely a comfort station for a large 
population. The reported cases were similarly 
distributed as to age, sex, scattering and ab- 
sence of other common factors. Ordered pad- . 
locked for family use only, the following two “ 
years has seen but 5 reported cases in the 
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ported case in a recent resident) for a contrast 
with previous years. As interesting is the fact 
that, while theoretically we should have scores, 
if not hundreds, of carriers from the past ten 
to twenty years’ incidence of typhoid fever, 
we have very apparently so few. 

The following conclusions are warranted: 

1. A frequency of cases of typhoid fever 
simulated only by water or milk, may be de- 
pendent on privy vaults or accessible sewer- 
connected hopper closets and flies. 

2. Abolishing such or protecting them 
against free public use gains the same results 
as does treatment of implicated water or milk. 
3. Flies and exposed excreta of human be- 


ings are a too slightly explored factor in the 
prevalence of typhoid fever in other than 
Southern cities. 


EXPLANATION OF PLATES. 


Cases and deaths are shown by weeks and by 
wards, cases as dots, deaths as crosses, with the 
exception of the years previous to 1914, where 
monthly cases and deaths only are a matter of 
record. Marginal notes for the last three years 


show the probable cause of death from inves- 
tigation. 


A CLINICAL METHOD OF COLLECTING 
EXPIRED AIR FOR THE DETERMIN. 
ATION OF ALVEOLAR. 

CO, TENSION. 


By Paut Rorn, M.D., BAtrLe CREEK, MICH. 


{From the Physiological Laboratory of the Battle 
Creek Sanitarium. ] 

A careful study of the methods of estimating 
alveolar CO, tension has convinced me that 
for accuracy, speed, convenience and_ great 
adaptability, nothing as yet, can take the place 
of the older tried methods in which the CO, 
content of alveolar air is determined by means 
of some standard gas analysis apparatus. A 
closer acquaintance with these long neglected 
classical methods gradually reveals the fact that 
some phases at least of gas analysis and partic- 
ularly CO, determinations in expired air are 
comparatively simple and easily performed. 
Some of the newer methods have distinct ad- 
vantages which enable many physicians to make 
observations which otherwise would be impos- 
sible. 

Even with the splendid laboratory facilities 
at our disposal for this line of work, I would 
now not consider the equipment complete for 
clinical work without Marriott’s ingenious and 
remarkably simple outfit, which at times is un- 
questionably most handy’. But while this and 
perhaps other apparatus are practical in the 
hands of any physician, the worker having even 
a modest experience in laboratory work will 
soon realize the superiority and greater con- 
venience of the methods first referred to. 

But fine equipment and approved technique 
will avail nothing if the sample to be analysed 
is unsatisfactory, and it soon becomes evident 
to the iavestigator that the causes of failure in 
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obtaining good resuits are more numerous and 
less easily remedied in securing the sample 
than in its analysis. With trained subjects, 
practically any of the reliable methods will do, 
but for general clinical purposes with al! kinds 
of subjects and conditions, the task is different. 

Three years ago I suggested a method of col- 
lecting alveolar air? which, with its simplicity, 
and ease of application under all sorts cf con- 
ditions, combines the desirable features of the 
best standard methods generally used. Little 
or no codperation on the part of the subject is 
needed, and difficulty in collecting a sample is 
encountered only with subjects who are uncon- 
trollable or of a mean disposition. 

The first collecting tube I used was simply 
an adaptation of the one I employed in my ob- 
servations with Haldane’s method. It happened 
to be of a capacity of about 375 ¢. ¢. only. I 
observed then that with such a tube, duplicate 
samples gave more uniform results when the 
subject breathed for a period of 25 seconds than 
for 20 seconds only, and the results checked up 
very closely with controls taken by Haldane’s 
methods. I might suggest here that if 
one considers this tube as a means of artificially 
lengthening the trachea, the underlying prinei- 
ples involved in its use, as herein explained, 
will be readily understood. 

It was evident that one couid modify the re- 
sults, within certain limits, by altering either 
the capacity of the tube, or the length of time 
of breathing. In August, 1915, I made some 
observations (the results of which are here first 
published) with tubes of various capacity : 200 
400, 600 and 800 ec. ¢. and breathing normally 
for periods of 20, 25, 30 seconds, 1 and 2 
minutes. The tabulated results are averages of 
three complete sets of observations, each cover- 
ing all of the combinations just mentioned. 
They were made on the same subject on three 
separate days. The samples were taken success- 
ively but in a different order for each set and 
with several minutes intermission between the 
collection of the samples. 


SusJsect: Miss M. 16mm. 
August 25, 26, 30,1915 Approximate length and ty: 
90 180cm. 270 390 cm. 
Breathing period 190 ce. 375ce. 565 cc 800 cc. 
mn. Hg. mm. Hg. mm. Hg. mm. Hg. 
20 seconds 40.0 40.3 42.2 38.4* 
25 seconds 40.2 40.4 42.9 44.3 
30 seconds 40.4 44.0 43.2 44.1 
1 minute 43.8 46.2 45.5 2 
2 minutes 43.3 46.3 48.4 49.3 


* This figure, which is unquestionably too low, is the average 
of 37.5, 36.4 and 41.4. ad 


These results confirmed my previous observa- 
tion that breathing normally for 20 to 25 see- 
onds in a tube of comparatively small ca- 
pacity (about 375 ¢.c.), tensions quite similar to 
those obtained by Haldane’s method would be 
secured. 


Dr. Maude E. Abbott (McGill University, 
Montreal) published in 1916 a series of obser- 
vations made with a tube having a capacity of 
about 800 ¢.c., and controlled by the method 
of Haldane. Her conclusion is that, with a tube 
approximately 225 em. long and 21 mm. inside 
diameter (capacity about 800 ¢.c.), the results 
are similar to those obtained by the Plesch 
method*. They confirm the results given in the 
above tables. 


To avoid confusion, the use among various 
workers of a collecting tube of standard dimen- 
sions and capacity, would be desirable. It 
should be of sufticient diameter, relative to its 
length, to allow free and easy breathing. On 
the other hand, too great a diameter is obvi- 
ously objectionable. A tube of a capacity 
equal to or greater than the volume of tidal 
air, will give more uniform results in duplicate 
samples than one of small enough capacity to 
give as low tensions as obtained with Haldane’s 
method. 


All things considered, I recommend a tube 
with a capacity of 500 to 600 c¢.c., internal 
diameter 19 to 21 mm. (34”). A larger tube 
will not alter the results materially, but be- 
comes too cumbersome. Finally, the results ob- 
tained have the advantage of being comparable 


‘| with those given by the Plesch-Higgins and 


Marriott methods, as well as with correspond- 
ing values obtained by direct observation on 
venous blood, as in Van Slyke’s, Henderson’s 
and Marriott’s methods. 


Recently I had the opportunity of making a 
series of observations on the alv. CO, tension of 
12 normal subjects (students of the Y.M.C.A. 
College, Springfield, Mass.) for a period 0 two 
months, at intervals of three to five days with 
each subject.* The samples were taken in the 
morning before breakfast, and after the sub- 
jects had been lying down comfortably for ap- 
proximately one half hour, a preliminary re- 
quired in the estimation of the respiratory ex- 
change of the subjects. I used a collecting 


w made 
haustive study of the effects upon 
to be pu in the near future by Dr. F 


Roth, in a monograph of 


a reduced ration, 
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the Carnegie Institution of Washington. 
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tube having an internal diameter of 21 mm. 
and a total capacity of about 550 ¢.c. 

In all, ninety observations were made, forty 
of which were on duplicate samples. The sub- 
jects were then so perfectly trained that de- 
pendence could be placed on duplicate analyses 
of the one sample only which cireumstances 
allowed me to collect at each sitting during the 
second month of this observation period. With 
the exception of one subject, who dropped out 
after only one determination was made, from 
seven to ten observations were made on each 
subject in the two months. 

The maximum tensions of all the subjects 
obtained during the entire period run from 44 
to 51 mm. The minimum, from 42 to 46 mm. 
This places the normal alveolar CO, tension 
as given by the method here described, at 42 
to 51 mm., admitting, as I believe we can with- 
out doubt, that the subjects were normal. 
There was no opportunity to compare the re- 
sults with the Plesch-Higgins method. How- 
ever, they are at least as high as in any nor- 
mal series yet published. 

In the 38 duplicate samples, a maximuin dif- 
ference of 3 mm. occurred twice only, and with 
the same subject the first two times samples 
were obtained from him. A difference of 2 
mm. was obtained only once with two different 
subjects. <A difference of 1 mm. or less, oc- 
curred thirty-four times. Thus. in 90% of this 
series, the analysis of duplicate samples taken 
successively, gave as close results as can be ex- 
pected with the most accurate technique. The 
duplicate analyses of the ‘‘one sample series”’ 
(52 in all) gave a maximum variation of 1 mm. 
only eight times. In the final figures reported 
in the caleulations, decimals are dropped and 
the nearest unit given, according to the ac- 
cepted rule. The analysis of this entire series 
of samples of alveolar air was done by Miss 
M. F. Hendry of the Carnegie Nutrition Labo- 
ratory, Boston, Mass. 

While the basal ideas of the method stand us 
first published, I have several modifications to 


suggest and more complete directions are desir- 
able. 


Results are influenced by various factors, such 
as the time of day, meals, posture, exercise, 
and whatever may alter lung ventilation. As 
far as practicable uniform conditions relative 
to these factors should be systematically se- 
cured when collecting samples. While observa- 


tions can be done whenever convenient in 
clinical work, the ideal time for the test is in 
the morning, before eating. The subject should 
assume the position in which the test is to be 
made (sitting or lying) and remain undisturbed 
for about 5 minutes before the sample is taken. 
A longer period of rest should be allowed if 
the subject has just taken exercise in excess of 
a short, moderate walk. 

The manner of collecting the samples and the 
outfit are illustrated in cuts Nos. 1 to 4. Cut 
No. 1 shows the disconnected parts of the col- 
lecting tubes. They are as follows from left to 


1. A mouth piece made of %4 in. brass tub- 
ing, nickel plated, 2 in. long. Flattened to an 
oval shape at the proximal end, it fits the mouth 
better. 

2. A piece of 34 in. rubber tubing 2 in. 
long. This can serve as the mouthpiece with- 
out the brass tubing. It is easily removed for 
sterilizing. | For convenience, several sets of 
this tubing with the mouthpiece, can be kept 
on hand and a change for a clean one is easily 
made. In rare cases, a suitable mask may have 
to be resorted to in place of the mouthpiece. 

3. A \ in. 3-way brass cock, full openings, 
with stops. The pin on the core brings it to a 
stop in two positions only :—Turned to the left, 
Position A,—the valve is opened from the inlet, 
next to the mouthpiece, to the side opening; the 
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outlet on the run is closed. Turned to the 
right, Position B,—the valve is opened straight 
from inlet to outlet, side opening closed. 

At the inlet is screwed a 2 in. piece of 1% in. 
brass pipe; at the outlet, a piece 41, in. 
long, including thread. In this part, a % in. 
hole is bored, 2 in. from the distal end and 
facing in the same direction as the side opening 
of the cock. 

4. A piece of good quality pure black *4 in. 
rubber tubing, ‘‘double wall’’ 1%4 in. long, with 
a small hole less than 14 in. in diameter, 
punched with clean edges. This piece can be 
readily changed as soon as the small hole shows 
roughened edges and danger of leakage, or a 
fresh hole can be punched in the same piece, if 
desired. 

5. A piece of wire, bent as per illustration, 
with two hooks. It measures 6 in. from the top 
of loop to bottom of lower hook. 

6. Six ft. approximately, of %4 in. rubber 
tubing. This need not be of the highest grade 
but should be stiff enough to hold its shape and 
not kink readily. 

The size and length of this tubing may vary 


more or less, but should be such as to bring the 
total capacity of all the ~— when assembled, 
to 500 or 600 c.c. 


Additional Accessories. 


7. Several sets of sampling tubes. (See cut 
No. 4). One in each pair need be fitted with 
one 3-way cock only. The other has no cock. 

8. <A suitable rack of some kind. The illus- 
tration shows two types:—one ‘‘portable’’ to 
hold six sets of sampling tubes, and another 
‘*revolving’’ to hold twelve sets. 

9. A nose clip is also shown on the center of 
the table. 

10. A time piece of some kind. 

11. The illustration also shows the parts 
assembled with a 13/16 in. brass tube, nickel 
plated, 5 ft. long, instead of the rubber tub- 
ing. Total capacity 500-600 c.c. This type is 
essentially for use in the clinical laboratory. It 
has the advantage of being more easily cleaned, 
always looks neat and is durable. 

Cut No. 2 shows all the parts assembled. 
Note that the gas sampling tube, with cocks, 
which has been previously filled with mercury 
to the very tip, is inserted through the small 
hole in the rubber tubing mentioned above (No. 
4). This tubing has been slipped over the 
metal tube to bring the small opening in the 
rubber tubing exactly over the center of the 
1-2 in. hole in the metal tube. 
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The other sampling tube, now empty, is hung | 
on the upper hook. 

The entire system can easily be held with one 
hand, leaving the other free to manipulate the 
valve, glass cock, ete., and enables one to secure 
the samples without the aid of an assistant. 


Fie, 3. 


Cut No. 3 shows a convenient manner of hold- 
ing the apparatus, with the sampling tubes all 
ready in place. This preliminary step guards 
against contamination of the sample during the 
collection of a sample of alveolar air. If taken 
in the sitting posture, use a chair, with a back 
high enough for the subject to rest the head. 

The nose clip is placed on the nose of the 
subject to guard against contamination of the 
sample by the admission of air through the 
nasal passages. 

The valve is turned to position A and the 
subject is cautioned to breathe normally, ‘‘not 
deeper than usual,’’ and to hold the lips firmly 
about the mouthpiece. He is now breathing 
through the side opening of the valve while the 
operator watches the chest or abdomen, and at 
the end of an expiration (noting time), turns 
the valve to position B. The subject is now 
breathing through the long tube. At the end 
of that expiration occurring after a period of 
breathing through the tube of at least 20 and 
not over 25 seconds, the valve is turned back 
quickly to position A. 

With unconscious subjects, with infants, in 
eases of facial paralysis ete., assistance is need- 
ed to keep the lips in close contact with the 
mouthpiece by pressing the lips together at each 
corner of the mouth. 

At the usual respiratory rate, 20 to 25 see- 
onds will allow 4 or 5 respirations. Accuracy 
in turning the valve is essential at the end of 
this period. A very light small feather stuck 


on the edge and across the outlet of the long 
tube, will serve the purpose of indicating very © 
closely, by its movements, the end of expiration. 
Make sure that the valve is turned rather a 
trifle too soon, than after the next inspiration 
has started. 

Hang the empty sampling tube on lower 
hook, then open the cock of the other sampling 
tube. As the mercury runs out into the other 
tube, alveolar air from the collecting tube fills 
the sampling tube. Now close the cock again, 
remove the sampling tube and place it on the 
rack. If necessary, the sample may be kept for 
some length of time, overnight at least, for 
analysis. 

The procedure is repeated and a_ second 
sample is secured for control; not, however, un- 
til the collecting tube has been in some way 
ventilated to expel the residual air from the 
preceding breathing. With the valve in one 
hand, and holding the tube with the other 
about two feet from the free end, and revolving 
it rapidly for a few seconds, will effectually 
ventilate the entire tube. 

For choice of apparatus, technique, ealeula- 
tions, for the analysis, consult the following: 


Ifaldane, J. S., ‘‘Methods of Air Analysis,’’ 
London, 1912. 

Pearce, Roy G., J. Lab. and Clin. Med., 1918, 
IIT, 420. 

Henderson, Y., and Morris, W. H., J. Biol. 
Chem., 1917, XXI, 217. 


Henderson, Y.. J. Biol. Chem., 1918, XXXTII, 
31, 


SUMMARY. 


The value of the older standard methods of 
air analysis in the estimation of alveolar CO, 
tension and their superiority for accuracy, 
adaptability as well as for speed in active clini- 
eal work, is confirmed. 

The correct collection of the sample for 
analysis is of primary importance. A simple, 
accurate and well tried method is described. 

A standard size collecting tube is reeommend- 
ed and fully described. 

The alveolar CO, tension estimated by the 
method under carefully controlled conditions 
for a period of two months on 12 normal sub- 
jects, was from 42 to 51 mm. Hg. 
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VISIT OF THREE BRITISH SURGEONS 
TO AMERICA. 


_Dr. FRANKLIN Martin, Member of the Ad- 
visory Commission of the Council of National 
Defense and Chairman of the Council’s General 
Medical Board, has authorized the following 
statement, which is of interest in connection 
with the addresses published in this issue of 
the JOURNAL. 

After a tour of many American cities, which 
enabled them to meet and address representa- 
tive groups of American physicians and sur- 
geons, Sir James Mackenzie, noted heart spe- 
cialist of Edinburgh and London; Colonel Sir 
William Arbuthnot Lane, veteran surgeon of 
the Zulu, Egyptian and Boer wars, and author- 
ity on bone surgery; and Colonel Herbert Alex- 
ander Bruce, of Toronto, now consulting sur- 
geon to the British armies in France, compris- 
ing the medical mission sent by the British 


Government to this country, have returned to 
Great Britain. 

‘In the travels of our mission through Amer- 
ica, we have been to many centers of war activ- 
ity here,’’ said Colonel Bruce. ‘‘and we shall 
have a great deal to say when we get home 
about the marvelous and effective program 
which you are carrying out on so colossal a 
scale. I want to say that it has heartened us 
very much, and that we know it will hearten 
the people at home when we report there.”’ 

The visitors first came to Washington to pay 
their respects to Surgeon-General Gorgas. 
Thence they departed for Cincinnati to attend 
the annual meeting of the American Surgical 
Association. At a special patriotic session in 
the Hughes High School, Cincinnati, June 6, 
under the auspices of the Ohio State Commit- 
tee, Medical Section, Council of National De- 
fense, Colonel Bruce described the British sys- 
tem of caring for the wounded. He stated 
that the British have forty hospital trains in 


tes | France fully equipped with doctors and nurses, 
leach train having a capacity of 600 beds—the 
must 


whole constituting a mobile hospital of 24,000 
‘| bed capacity. He paid tribute to the heroism 
of the field hospital service and to the American 
surgeons and physicians in that service. 

Sir Arbuthnot Lane told of the treatment of 
thousands of soldiers wounded in the face, 
some with jaws gone, others with cheeks or 
noses shot away. Colonel Lane is consulting 
surgeon at the Queen’s Hospital at Sideup, 
where this facial reconstruction or plastic sur- 
gery is the special work. ‘‘The man who loses 
an arm, a leg, or is injured in the body, can go 
back to the bosom of his family, but the man 
whose face is distorted, no matter how much his 
family may love and cherish him, suffers most,’’ 
said Sir Arbuthnot. ‘‘So I began to isolate 
these cases, beginning with five doctors. This 
start has developed into a magnificent hospital 
with 750 men, and we are literally making new 
faces. We have enlisted the services of the 
best dentists, sculptors, wax workers, and sur- 
geons, and developed specialists in transferring 
bones from other parts of the body to the face. 
If you could see how happy these men are, it 
would be a lasting satisfaction to know their 


| gratitude.”’ 


Sir James Mackenzie told of some of the 
heart cases referred to him. ‘‘Instances of ‘ir- 
ritable heart,’? he said, ‘‘are due to general 


weakening of the body through illness in the 
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trenches.’” Outdoor exercise and sports are 
curative agencies. 


Sir James, in speaking of the examination of 
recruits, said: ‘The tests of a man’s fitness as a 
soldier should depend upon what he has been 
doing and what he is able to do. A young 
fellow was sent to me because his heart was 
supposed to be bad. 1 asked him what he had 
been before he entered the service. He said 
he had been a butcher. I asked him if he had 
been able to carry the carcass of a sheep up- 
stairs and whether such work had been a reg- 
ular part of his duties. He said that he had 
been accustomed to doing exactly that, and fre- 
quently and without physical discomfort. I 
said: ‘I do not need to examine your heart. If 
you ean do work like that you are certainly fit.’ 
Too many men are rejected because of alleged 
defects which are more apparent than real.”’ 

It was after this meeting that Colonel Lane 
asked why women are not eligible to the Med- 
ical Reserve Corps. He said that he had been 
instrumental in having them admitted to the 
Medical Service in Great Britain. 

The noted British surgeons were guests at the 
monthly meeting of the General Medical Board 
of the Council of National Defense and at the 
meeting of the State and County Committees of 
the Medical Section of’ the Council, held Sun- 
day, June 9, in Chicago. At this time Colonel 
Bruce took special pains to speak of the work 
of American surgeons, many of whom are mem- 
bers of the General Medical Board who are 
doing most important work at the front—Drs. 
Frederic A. Besley, George W. Crile, J. M. T. 
Finney, Charles H. Peck, William S. Thayer, 
Harvey Cushing, George E. Brewer, Richard 
Il. Harte and others. ‘*‘These men went over as 
medical men—and stayed as soldiers, for they 
operate at the front lines, amid bursting shells, 
and are continually under fire. While I was in 
France, before leaving to come here on this 
mission, Sir Arthur Sloggett of the British 
Medical Service sent for me and said he wished 
me to take a message to America. This is 
what he said: ‘I appreciate the very excellent 
work which American doctors and American 
nurses are doing in the British service.’ He 
said they had been a very great help and an in- 
spiration to the service. In fact, they will 
never forget the American doctors and nurses. 
He recommended a large number of your med- 
ical officers at the front for the same honors 


that he had recommended for those in his own 
service, but owing to the regulation of your 
Government they were not able to accept. On 
a recent trip to the front, | met also a number 
of your soldiers, who gave one the opinion 
when one looked in their faces that nothing 
would stop them, and you know what they did 
when they first encountered the Germans quite 
recently. | don’t think you need to worry about 
the enemy getting a few feet of territory. One 
or the other side can get some ground if they 
pay a sufficient price for it, and during the 
offensive of the 21st of March, and subsequent 
dates, the German paid a very large price for the 
territory which he took. Even if we should be 
driven to the sea, and if we have to take to the 
boats and go to England, this battle is not over. 
“We will make it so that ships sailing through 
the Irish sea sail a sea boiling with submarines,’ 
said one of the German leaders in February, 
1917. To which England replied: ‘Make it boil 
like the caldrons of hell, and we will sail just 
the same.” We of Canada and you of the 
United States are of the same race and blood. 
Now that we are comrades in arms, we have a 
still further bond uniting us. I have difficulty 
in appreciating the difference between Canada 
and America. I can tell you the difference be- 
tween England and America. England says: 
‘As it was in the beginning, is now, and ever 
shall be. Amen.” America says: ‘As it was in 
the beginning, is now, and by gosh there’s got 
to be a change.’ That spirit now represents the 
opinion of England as well as that of our allied 
nations, 

German Chancellor, when America en- 
tered this war, very sneeringly remarked that 
the weight you would throw into the scale 
would not be greater than that of a straw. To 
this Mr. Punch replied that he quite agreed 
with the statement of the German Chancellor, 
but he would like to point out and make the 
prediction that it would be the last straw 
which would break the camel’s back.’’ 

Sir James Mackenzie praised highly the clas- 
sification of American surgeons as reported by 
Dr. William J. Mayo for the Committee on 
Surgery of the General Medical Board. The 
class indexing and coding of the more than 
20,000 American physicians was termed ideal 
by Sir James, who said that the United States 
is avoiding the mistakes made by England. 
‘*England,’’ he said, ‘‘was precluded from such 
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a systematic course by the suddenness with 
which the war came.’’ 

Colonel Lane told of the enormous help given 
by American surgeons who came over long be- 
fore America’s entry into the war, saying that 
he had been asked to speak about the difficulty 
of getting medical men for the military service. 
He said: ‘‘The difficulty with us has been to 
keep them out. I do not suppose you are any 
different from our men. I have always under- 
stood that the medical people in America were 
the keenest people in the world. Our people 
have gone without a word. They gave up their 
practices, their future, their wives and their 
children. They did not ask, ‘How much are 
we going to be paid?’ or ‘What is going to be- 
come of our families?’ They came at once to 
the aid of their country. I do not think you 
will have to ask the medical men to come. I 
think the difficulty, my friends, will be keep- 
ing them away.’’ 

After their attendance upon the sessions of 
the American Medical Association convention, 
the visitors made a trip to Rochester, Minne- 
sota, as guests of the Mayo brothers. In Bos- 
ton, on June 19, the visitors spoke at sessions 
of the Massachusetts Medical Society in the 
Boston Medical Library. After this, came vis- 
its to Detroit, Cleveland, Pittsburgh, Philadel- 
phia, and New York City, accompanied by Dr. 
Franklin Martin, Member of the Advisory Com- 
mission of the Council of National Defense and 
Chairman of the General Medical Board, and 
Major Henry D. Jump of the General Medical 
Board, arrangements being made in advance 
for them to speak at meetings held under the 
joint auspices of the State Committees, Medical 
Section, Council of National Defense and the 
local medical societies. Upon all these occa- 
sions the visitors urged the need of physicians 
at the front, and warmly seconded the efforts 
of the State Committees, and of Dr. Martin and 
Major Jump, in appealing to the doctors to en- 
roll in the Medical Reserve Corps, Naval Re- 
serve Force, and Volunteer Medical Service 
Corps. 

In Detroit on June 21, the visitors were 
shown about the city and visited the Packard 
and Ford plants. In the evening at a big meet- 
ing in the new Elks Temple Auditorium, 
Colonel Bruce spoke of the work of Detroit 
surgeons at the front, including Drs. Angus 
McLean, Burt R. Shurly, Theodore A. McGraw, 
Harry N. Torrey, William A. Spitzley, Frank 


B. Walker, Louis J. Hirschman, Ernest K. 
Cullen, and also Dr. John R. Sherrick, a 
Michigan physician who has been awarded the 
military cross for gallantry. 


Colonel Bruce frankly criticized Americans 


for eating too freely, saying that the menu cards 
in hotels and restaurants astonish foreigners. 
He urged that white flour and meat be con- 
served to a greater extent, and that the use of 
motor cars for pleasure be cut down. 

Colonel Lane urged that instead of being 
lulled into security by the apparent success of 
war-winning work, America should forge ahead 
to greater efforts. 


From Detroit the party went to Cleveland by 
boat. After a dinner at the Union Club, there 
was a largely attended meeting at the Chamber 
of Commerce, over which Dr. C. A. Hamann 
presided. In addition to the talks by the vis- 
itors, Dr. William E. Lower of Cleveland, who 
recently returned after a year’s service with the 
Lakeside Unit at the front, also spoke. 


Thence to Pittsburgh, where Dr. J. J. Bu- 
chanan, Chairman of the State Committee, 
Medical Section, Council of National Defense, 
and his coadjutors, had made such prepara- 
tions for the meeting that two thousand per- 
sons thronged Carnegie Music Hall for the 
meeting Sunday night, June 23. 

‘‘When I left England I felt certain that we 
should win the war sometime,’’ said Colonel 
Lane. ‘‘Since I have been in this country I 
have become more certain, and I have come to 
believe that we shall win it soon.’’ Colonel 
Lane spoke with enthusiasm of the shipbuilding 
activities he had seen on this side. He regard- 
ed as equally efficient the medical organization 
work in Washington under Surgeon-General 
Gorgas and Dr. Franklin Martin. ‘‘You can 
make a soldier in four months for the sea, 
earth, or air,’” he said, ‘‘but it takes seven 
years to make a doctor, and after we get him 
he must learn his job. It makes a vast differ. 
ence in the work of a hospital whether or not 
it is organized for efficiency, and this depends 
largely upon the fitness of the physicians for 
their particular work.”’ 

Colonel Bruce said that the work of the med- 
ical men in the armies had stamped out typhus: 
and typhoid fever, there being when he left 
France only twenty-seven cases of typhoid fev- 
er in an army of two million men. He told of 
an experience he had had in a hospital bombed: 
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by the Germans, adding that sixteen wounded 
German prisoners had been killed by one of 
the bombs dropped. 

In Philadelphia, the visitors were the guests 
not only of the physicians, but of the city as 
well. Forty prominent men, including city 
officials and leaders in various activities, at- 
tended the dinner in their honor at the Belle- 
vue-Stratford Monday night, June 24. Dur- 
ing the day the visitors had been taken to 
Cramp’s Shipyards, the plant of the Interna- 
tional Shipbuilding Corporation at Hog Island, 
and the Eddystone plant of the Remington 
Arms Company. The meeting at { o'clock in 
the Bellevue-Stratford ballroom was presided 
over by Dr. Edward Martin of Philadelphia. 
Colonel Lane said: ‘‘When America sent Dr. 
Alexis Carrel to Europe, she did more than if 
she had sent ammunition, guns and food. His 
discovery has worked miracles among the 
wounded of the Allies.’’ Colonel Lane also 
praised highly the other doctors and the nurses 
from the United States. 

Sir James Mackenzie asserted that England 
is not in danger of starvation. ‘‘Nor are there 
any signs of famine at present,’’ he said. ‘‘Up 
to the latest harvest, food was scarce, and we 
had a hard time to get the staples of life, es- 
pecially cheese and potatoes. Now things are 
running smoothly.’’ Sir James urged that ef- 
forts be made to counteract German propagan- 
da in Russia. 

Colonel Bruce asserted that the imaginary 
boundary line between Canada and the United 
States had been wiped out, and that the present 
war has cemented the relations between the 
countries. Speaking of England’s indepen- 
dence of Germany, he said: ‘‘We make our 
own dyes, and we do not bother or even give a 
thought about the supply of German potash. 
Five thousand ships enter and leave British 
ports each week. We have loaned 600 ships to 
France and 400 to Italy. Before the war less 
than 200,000 women were engaged in work; 
now the number exceeds one million, in more 
than 400 branches of munitions manufacture. 
Social distinctions have been leveled in the ut- 
ter democracy of overalls and caps.”’ 

On the eve of their departure, the distin- 
guished visitors were entertained at a dinner 
given them by the New York doctors at the 
Metropolitan Club. 


UNITED STATES PUBLIC HEALTH 
REPORTS. 


Tue United States Public Health Report for 
June 21, 1918, contains an important article 
dealing with arsphenamine and neo-arsphena- 
mine. Previous to the war, these preparations 
were manufactured by a_ single German firm 
and were uniform in their composition and 
properties. At the present time, they are be- 
ing manufactured in England, France, Japan, 
Canada, and the United States, and are not 
uniform. In order to establish tentative stand- 
ards for these preparations, qualitative and 
quantitative tests have been worked out and 
compiled. They are given in this report. 

Statistics are given concerning diseases in 
the United States, among the troops, and in 
foreign countries. 

The United States Public Health Report for 
June 28, 1918, contains an article dealing with 
vaccination against smallpox and typhoid fev- 
er. A review is given of the British experi- 
ence with dried milk powder. An_ investiga- 
tion has been made concerning the preparation, 
composition, and nutritive values of these pow- 
ders, with special reference to their use in in- 
fant feeding. An account is given of the his- 
tory, manufacture, and uses of these products, 
and of their physical and chemical characteris- 
tics. In regard to bacteriology, it has been 
found that the process of drying reduces bae- 
teria enormously. The opinion is expressed 
that when breast feeding is impossible, dried 
milk is a very valuable food for infant feeding. 

This report shows further progress in state 
and federal coéperation in combating venereal 
diseases. Thirty-seven states now have laws 
which require notification. Twenty-four states 
have made definite arrangements to codperate 
with the Federal Government. There are four 
principal channels in this campaign: 

(1) Edueational: Acquainting the public 
with the nature of the diseases and the objects 
desired to be accomplished. 

(2) Law enforcement: Securing codperation 
of the physicians in reporting cases, and of the 
police in apprehending prostitutes, vagrants, 
and such other persons as can be reasonably sus- 
pected of having venereal disease in communi- 
cable stages. 

(3) Propaganda to secure local funds for 
providing detention homes and hospital facili- 
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ties for isolation and treatment of venereal 
disease carriers who by their habits are a 
menace to the public health. 


(4) Establishment of increased facilities for 
early diagnosis and treatment. 


Statisties are given concerning the preva- 
lence and geographic distribution of preventa- 
ble diseases in the United States, and of cho!- 
era, plague, smallpox, typhus fever, vellow 
fever, and other communicable diseases 
throughout the world. 


PUBLICATIONS BY ARMY MEDICAL 
OFFICERS. 


As stated in the cireular ‘‘Memorandum for 
Editors of the Medical Publications’’ recently 
issued by The Surgeon General's Office, all 
medical manuscripts by medical officers of the 
Army intended for publication should be first 
submitted to the Board of Publications, Sur- 
geon General’s Office, Washington, D. C. for 
censorship and approval. The authors are re- 
quested to send in two (2) typewritten copies 
of their manuscripts to the Board of Publica- 
tions, care being taken that the manuscripts are 
double spaced. Attention to this detail will 
facilitate handling of the manuscripts, both by 
censors and publishers. 

By direction of the Surgeon General: 

C. L. Fursvsn, 
Colonel, Medical Corps, N. A. 


MEDICAL NOTES. 


CHOLERA IN to the 
reports of travelers who have arrived in Stock- 
holm, several hundred persons are dying daily 
in Petrograd from Asiatic cholera. The disease 
is now prevalent in many parts of Russia. 


Vassar TRAINING Camp FoR NursEs.—Statis- 
tics just issued by the Training Camp for 
Nurses at Vassar College concerning the 437 
students, show that in the college representation 
Vassar leads with 44 students, followed by 
Smith with 37, Wellesley with 27, Mt. Holyoke 
with 20 and Oberlin with 18. In all, 115 col- 
leges and universities are represented. 


In the classification by States, Ohio leads with 
54, New York following with 45, Massachusetts 
with 35, Illinois with 28, Michigan with 26, and 
Minnesota with 20. There are six students 
from Canada, and 41 of our States cre repre- 
sented. 


The average age of the students is between 
24 and 25, although the ages range from 19 to 
44. The college classes run from 1889 to 1919, 
but the greatest number from any one class 
come from 1918, just graduated. 


In the classification by occupations, teaching 
leads with 211, while 101 are listed as students. 
The occupations are varied, the list showing 
social workers, farmers, newspaper writers, 
missionaries, Red Cross workers, secretaries, 
stencegraphers, singers, chemists, and house- 
keepers. 


PREVENTION OF DISEASE AND CARE OF THE 
Sick.—The United States Public Health Ser- 
vice has issued a Miscellaneous Publication 
No. 17, dealing with ‘‘Prevention of Disease 
and Care of the Sick,’’ by W. G. Stimpson, 
M.D., with a supplement on ‘‘First Aid to the 
Injured’? by R. M. Woodward, M.D. It has 
been prepared for the use of the layman in 
order that he may know what measures to take 
to protect himself from disease and to care for 
himself in ease of sudden illness. 


Freedom from disease depends upon con- 
ditions intimately associated with the body and 
its environment. Sanitation of buildings is con- 
sidered as one of the most important factors in 
prevention of disease. Such matters as con- 
struction, lighting, ventilation, heating, water 
supply, and sewage disposal in civilian life and 
camps are discussed. A section is devoted to 
personal hygiene, childbirth and infant care. 

The transmission of disease by insects is dis- 
eussed and methods of exterminating pests are 
given. 


A large part of this work is devoted to the 
care of the sick, and considers the symptoms, 
treatment and prevention of many diseases. A 
section dealing with first aid to the injured, 
gives rules to be observed in time of accident, 
and methods of treatment for hemorrhage, frac- 
tures, dislocations, sprains, wounds, resuscitation 
and poisoning. 


Cuitp Care.—Things every mother should 
know if the nation is to meet the health needs 
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of its children, as indicated by the draft and’ 
still further revealed by the weighing and. 
measuring test, are made _ available by 
the Children’s Bureau of the U. S. Department 
of Labor in its new bulletin on Child Care, pre- 
pred by Mrs. Max West. 


Many of these defects might have been overcome 
if they had been recognized and dealt with in 
early childhood; the period between two and 
six is often the time when such defects make 
their first appearance. ‘‘Child Care’’ has been 
prepared in the hope that it would enable 
mothers to understand and recognize symp- 
toms which indicate the need of special care, 
and also to give mothers the better understand- 
ing of the simple laws of hygiene through which 
it may be possible to prevent the development 
of such defects at all. It will be especially use- 
ful to thousands of mothers who have learned 
by the weighing and measuring test of defects 
and weaknesses in their children, which need 
particular attention. 

‘*Child Care’’ deals with children from two 
to six years old and is the third issue in the 


series which began with ‘‘Prenatal Care’’ and 


‘*Infant Care.’’ It contains simple rules of 
health and hygiene, including carefully com- 
piled directions about proper food, suitable 
clothing, suggestions for play and exercise, for 
discipline and training. It gives simple menus 
for young children. A list of books on child 
care and training is added. 


WAR NOTES. 

Jewish MepicaL Unir.—The first all-Jewish 
Medical Unit, composed of forty-three persons, 
among them doctors, nurses, sanitarians, and 
administrators, on the way to the Holy Land 
for the purpose of establishing health service 
there, has safely reached London. The Hon. 
Arthur J. Balfour, British Secretary for For- 
eign Affairs, received the organization and 
promised to attend personally to giving the 
unit facilities for its voyage to Palestine. 

There are three Boston men in the unit and 
several from New England. The Boston men 
are Dr. Joseph Suffrin, Samuel M. Schmidt, 
graduate of the Massachusetts Institute of 
Technology and former head of the West End 
Social Center, and Adolph Hubbard, an attor- 
ney. 


Rep Cross CoMMISSION TO SWITZERLAND.— 
An American Red Cross special commission to 
Switzerland, to take charge of the relief work 
of American prisoners of war and American 
civilian prisoners in the hands of the Central 


|'Powers, has been organized, with Joseph B 

A third of the men examined for military: 
service in the first draft were found to have 
physical defects which rendered them unfit.’ 


Dimmick of Seranton, Pa., as its chairman. Mr. 
Dimmick has lived in Switzerland and is thor. 
oughly familiar with Swiss people. 

The commission also will extend relief to 
destitute citizens of the Allied Powers now in 
Switzerland, and aid the Swiss in relieving suf- 
fering occasioned by the war. 

Other members of the commission are: Carl 
P. Dennett, Boston; Athell McBean, San Fran 
cisco; Ralph A. Stewart, Boston; and Dr. Al- 
fred Worcester, Waltham, Mass., as deputies, 
all serving without pay. Headquarters of the 
commission will be at Berne. 


Lonpon HospiraLts FOR AMERICANS.—The 
British army council will take over two of the 
London hospitals for exclusive use of American 
wounded. 


MepicAL APPOINTMENTS.—The following ap- 
pointments in the Medical Reserve Corps have 
been announced: 

Captains: C. A. Cooke, Montague; F. J. Hus- 
sey, Holyoke; G. A. Griumard, Fitchburg; 
R. G. Loring, Boston; G. G. Smith, Boston; 
H. R. Cloudman, Brockton; D. C. Dennett, 
Winchester. 


First lieutenants: N. J. Heywood, Williman- 
sett; G. A. Stanwood, Wellesley Hills; C. N. 
Brady, West Newton; H. J. Lupien, Brockton ; 
F, A. O'Sullivan, Lowell: J. D. Spaulding, 


Boston ; F. C, Atkinson, Lowell: E. J. Brearton, 


Boston; W. T. Holland, West Roxbury; B. D. 
Paul, Boston. 


HospitaL PREPARED IN THREE Days.—The 
American Red Cross prepared evacuation hos- 
pitals close behind the battle front along the 
line northeast of Paris, a few days after the last 
German offensive was launched, in a remark- 
ably short time. 

In the case of one hospital the officer in 
charge left Paris with 10 nurses and 10 tons of 
equipment without knowing exactly where the 
hospital was to be located. He found a desir- 
able building, rented it, and had the place fully 
equipped, including an operating and x-ray 
room, within three days. 
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The second hospital had a few beds and a lit- 
tle equipment when the Red Cross officers ar- 
rived. Its capacity was increased to 600 beds by 
means of equipment rushed from Paris on 
motor trucks. The trucks, with bedding and 
hospital equipment, reached the hospital simul- 
taneously with the wounded from the battlefield. 

The third hospital is in a sector where Amer- 
ican troops are brigaded with the British. The 
first two are behind the Franco-American front. 


THE YANKEE Doctor.—A recent issue of the 
Medical Press and Circular has published the 
following extract from a letter of an officer of 
the 9th Essex Regiment, describing the work of 
an American medical officer serving with that 
regiment, who was awarded the British Military 
Cross for his courage and efficiency: 


‘*Lieutenant J. T. McCarthy, of the U.S.A.. 
is, I believe, the first American serving in 
France to obtain the M.C. He is medical officer 
of the 9th Essex Regiment, being attached to us 
in December last. 

Our ‘Yankee Doctor,’ as we call him, is one 
of the best, and is loved by all, officers and men. 
He’s strict, but never has anyone been wounded 
or sick without the Doctor going to him, no 
matter what the shelling or other conditions. 

He obtained his M.C. for his magnificent 
work in the recent Albert fighting. He went 
up with the regiment in motor "buses to meet 
the Germans there, and during the worst period 
the regiment has known he was always to the 
front with his medical comforts. He once had 
his aid post in a quarry right in our front line, 
and always where the fight was worst he was 
with the wounded. 


In slack times he would make tea and carry 
it to those who couldn’t make it for them- 
selves. Never does he miss an opportunity of 
performing a kind act.’’ 


Henry Forp Starts $3,000,000 Hospirrat.— 
One of the most complete hospitals in the 
world, expected to take a large part of the 
work of rehabilitating American soldiers 


the building, 40 porches around it, and a roof 
garden. Mr. Ford is spending $3,000,000 on 
the institution. 


INFLUENZA Epiwemic at San Juan, P. R.— 
There is an epidemic at San Juan, P. R., of a 
disease known locally as hay fever. It bears a 
resemblance to the recent epidemic of influenza 
in several Spanish cities. It is estimated that 
there are 2000 cases in San Juan. 


Canapa Commissions Its ArMy NurseEs.— 
Nurses enlisting in the Canadian Army Med- 
ical Corps will receive commissions, and will 
wear uniforms with the shoulder straps of lieu- 
tenants, and will be entitled in such uniforms 
to salutes. For those nurses accepted for the 
United States, no provision has yet been made 
for commissions, Canadian nurses desirous of 
serving should write to the Director of Medical 
Service, Woods Building, Ottawa, for author- 
ization to be examined, and then report at 49 
Bromfield Street, Boston, for examination. 


SINKING OF A HospiTaL SuHip.—As we go to 
press, report is received that another British 
hospital ship, the Llandovery Castle, was tor- 
pedoed and sunk, with the loss of all but 24 of 
the 258 persons aboard, which included 80 
Canadian medical officers and 14 women 
nurses. Only two of these nurses were among 
the survivors. 


MepicaL Commissions.—The following ap- 
pointments in the Medical Reserve Corps have 
been announced by the War Department: 

Captains: Harry Barnes, Boston; George 
Gabler, Holyoke; John Gifford, Randolph, Vt. ; 
Charles H. Jameson, New Hampshire; Howard 
Jewett, Lowell; William Lazell, Barre, Vt.; 
Albert McCauley, Brighton; John McGilli- 
cuddy, Worcester; Edward P. Richardson, Bos- 
ton; and George Sherman, Cambridge. 


First lieutenants: Dennis Black, Nashua, 


wounded overseas, is being erected in Detroit’ 4; Luther Eastman, Auburndale; Allston 


by Henry Ford. It is being erected faster 
than the average building is constructed in 
peace time, because of Government codperation 
in the purchase of materials. 

The hospital is being built on a twenty-acre 
tract of land and will have a floor space of 
50,000 square feet. It will be a four-story 


structure, with the exception of the diagnostic 
building placed in the center, which will be six 
stories high. There will be 1300 windows in 


Fogg, Underhill, Vt.; Louis Gordon, Boston ; 
Leon Havens, Cambridge; John Hunter, Bur- 
-lington, Vt.; Joseph Kearney, Lowell; Bryant 


Wetherell, Holyoke; Henry Brown, Boston; 
Cecil Whitehouse Clark, Newtonville; Matthew 
Mahoney, Lowell; Frank Quist, Worcester. 


Dr. SHERMAN OF CAMBRIDGE COMMISSIONED.— 
Dr. George E. Sherman, Cambridge, has been 
commissioned a captain in the Medical Reserve 
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Corps. He is forty-two years old and is a prac- 
tising physician in Cambridge. He is a native 
of Milford, Massachusetts. He entered Har- 
vard with the class of 1893, but left at the end 
of his freshman year. He graduated from 
Tufts Medical School in 1905. 


Harvarp Doctor To S1am.—Dr. Seth 
Lake Strong, who was graduated from the 
Harvard Medical School in the class of 1913, 
has been appointed lecturer in surgery to the 


as needed will be spent to study diseases in 
the Army and Navy. 


Boston Unit: A Correction.—In the issue 
of the JournaL for July 11th, the name of 
Major Harry W. Goodall was omitted in an 
article describing the personnel of the ‘‘ Boston 
Unit.’’ Major Goodall is at the head of the 
medical side of the unit. 


LITTLE VENEREAL DISEASE AMONG TROOPS IN 


Royal Medical College at Bangkok, Siam, and | Franxce.—Aceording to figures made publie on 
will also act as surgeon to the Siravaj Hospital | July 12, by the Army Medical Corps, venereal 
there. He has been connected with the South disease among the troops is being controlled 
Shore Hospital at Marshfield Hills as surgeon | both here and in France with remarkable suc- 
for a considerable part of the time since his cess. 

graduation. This is one of the evidences of ‘‘In France, with probably 700,000 men 
the modernization of the Far East, which has mobilized, the rate reported on June 13 showed 
been proceeding rapidly within recent years. less than one new case per thousand men each 


week. Before the war the lowest rate in the 
New Encuanp Men Appointep.—The fol- regular army was double this.’’ 


lowing appointments have been announced by | 
the War Department: 


Skin Grartinc Hosprrats.—The Red Cross 
Major, Medical Reserve: William Faulkner, js preparing for the establishment of hospitals 
Boston. | 


especially designed for skin grafting and gas 


Captains, Medical Reserve: Butler Metzger. cases. They will be for use by all the Allies. 
Lynn; Robert Scales, Dorchester; Mortimer In June, five hospitals were enlarged and two 
Cavanagh, Great Barrington; Gilman Chase, additional navy hospitals and five convalescent 
Clinton ; Cornelius Harkins, Westfield; Charles homes for both officers and men were established. 
Hawkes, Providence, R. I.; Charles Holbrook, | 
Haverhill; Hubert Holland, Jamaica Plain; Wowunpep Soiprers Sent Home.—Sick and 
Ernest L. Hunt, Worcester; Howard Bigelow | wounded men from the overseas forces arriv- 
Jackson, Melrose; John Lougee, Boston; Henry ing in the United States during the two weeks 
Stevens, Boston. ending J uly 5, totalled 229. 

First lieutenants, Medical Reserve: George 
Bowers, Worcester; Francis Brigham, Boston: New ENGLAND APpPoOINTMENTs—The following 
Alton Choate, Gloucester; John Connelly, appointments in the Medical Reserve Force have 
Brookline; Clarence Gannon, Burlington, Vt.; been made by the War Department: 

Burtis Hame, Boston; Alfred Leary, Boston; Captains: Henry Lee Crahan, Rutland, Vt.; 
Arthur Cuthbert Lewis, Fall River; Alfred Hiram Leonard Johnson, Franconia, N. H.; 
McAlpine, Providence, R. I. Stoddard Martin, Windsor, Vt.; Carl Robert 
O’Brien, Bangor, Me.; Wilmarth Seymour, 


HospiraL ANNEX OPENED BY RED Cross IN 
Lonpon.—The American Red Cross recently 
opened a thirty-bed annex in its Laneaster 


State Farm, Mass.; Dennis Edward Sullivan, 
Coneord, N. H.; William Turner, Fall River, 
Mass.; Charles Darling, Boston; Richard Hin- 


Gate Hospital, where both American and Brit- chey, Waltham; Jesse Libby, South Weymouth. 
ish officers are treated. The annex will be used First Lieutenants: George Anthony, Welles- 
exclusively for Americans and its staff will be ley; Harris Barrows, Boothbay Harbor, Me.; 
composed entirely of American trained nurses. George Bunnell, State Hospital, Foxboro; Frank 
Coffin, Haverhill; Daniel Coleman, Wellesley; 

Girt TO Rep Cross ror Research Work.—A Alfred Daudelin, Nashua, N. H.; Maurice Gil- 
gift of $250,000 has been made by Clev- bert, Chelsea; Lorne Harris, Cliftondale, Mass. ; 
land H. Dodge to the Red Cross for medical | Thomas Norton, Rittsfield; John William Stew- 
and surgical research. As much of the money art, Barre, Vt.; John Gilchrist, Springfield; 


| 
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Nebuther Holden, Springfield; Frederick Shaw, | 


Clinie has been actively maintained and 193 


Coneord, Mass.; Laurence Swan, Beverley ; Les-| cases have been treated. 


ter Trufant, Norway, Me.; Rolland Bennett, 
Dover, N. H. 

First Lieutenant, Dental Reserve, John Smith, 
Cambridge, Mass. 


CHIEF SURGEON MAKES INVESTIGATION.—Gen- 
eral Meritte Ireland, Chief Surgeon of the 
American Expeditionary Forces in France, is 
engaged in an investigation of the methods em- 
ployed in handling and treating the wounded 
in the recent battles in which American troops | 
were engaged. He has detailed several surgeons 
from the regular medical corps and the medical. 
reserve corps to visit hospitals and to confer 
with medical officers and soldiers. 


BOSTON AND MASSACHUSETTS. 


SocraL SERVICE DEPARTMENT OF THE MAssa- 
CHUSETTS GENERAL HospiraL.—The 12th annual | 
report of the Social Service Department of the 
Massachusetts General Hospital gives an ac- 
count of its activities during 1917. This de- 
partment, through the efforts of paid workers 
and volunteers, extends the work done by the 
physicians of the hospital, and investigates in- 
dustrial disorders and home conditions. The 
staff has been depleted by the departure of 
several members to France and the enlistment 
of others as nurses or as members of the Red 


Cross Civilian Relief. The Massachusetts Gen- 
eral Hospital Unit, Base Hospital No. 6, 
sailed for France in July, 1917. After three 
months, Dr. Richard C. Cabot, at the request of 
the Red Cross at Paris, was transferred to act 
for six months as Director of Health Centers. 
This work corresponds with the Medico-Social 
Service Work at the Massachusetts General 
Hospital. To the Central Paris Dispensary 
are sent refugees from all over the city. Clinics 
are being run every afternoon, and Serbian as 
well as French go to them. 

The Social Service Department rendered 
notable service at the time of the Halifax Dis- 
aster. Patients were interviewed and plans 
made for their rehabilitation. 


The Orthopedic Clinie has secured suitable 
apparatus for orthopedic patients. The Neuro- 
logical, the Children’s, and the Genito-Urinary 
Clinies have given valuable service to patients. 
The South Medical Clinic for Syphilis has 
treated 4689 patients. The Infantile Paralysis 


APPOINTMENT OF Dr. Go_tvus.—Dr. Jacob 
Joshua Golub has been appointed to the posi- 


tion of Acting Assistant Surgeon, United States 


Public Health Service, stationed at Boston. for 
the examination of passengers and members of 
crews of vessels entering the Port of Boston. 
The appointment dates from April 27, 1918, 


Massacuusetts HEALTH 
Public Health Bulletin issued for May, 1918, 
by the State Department of Health of Massa- 
chusetts contains an article describing fats and 
their value in the diet. The percentage of fats 
in animal foods, fish, fruits and vegetables, 
nuts and cream is estimated; oleomargarine, 


renovated or process butter, cooking butter, 


and beef suet substitutes are deseribed, and 
suggestions are given for their use. 

The report includes a description of an ex- 
perience with the Schick test and toxin-anti- 
toxin mixture in the State Industrial School 
for Boys at Shirley, Mass. It was found that 
the Shick test gives not only a means of dis- 
tinguishing immune from susceptible persons, 
but it also enables one to predict with reason- 
able certainty the comparative severity of a 
ease of diphtheria in different susceptible per- 
sons. 

The opinion of the Commissioner of Health 
as to persons who may be entitled to certain in- 
formation regarding venereal regulation is re- 
corded. 

Reports are given of the Divisions of Food 
and Drugs and of the Bacteriological Labora- 
tory. 

The résumé of communicable diseases for 
April shows that there were 14,752 cases of 
communicable disease reported, and that the in- 
crease in cases is largely confined to lobar 
pneumonia, measles, and whooping cough. 

The Bulletin includes, also, a record of new 
legislation. One resolution provides for a re- 
port by the State Board of Agriculture and 
the State Department of Health on the expe- 
diency of utilizing the peat deposits in the 
Commonwealth. Other legislation is relative to 
the procedure in prosecutions for selling or 
keeping adulterated or misbranded vinegar, 
and to the standard and sale of cider vinegar. 
Other acts are relative to making an appro- 
priation for the control, suppression and treat- 
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ment of venereal disease, and to the classifica- 
tion and grading of milk. 

Statistics are given concerning cases and 
deaths from diseases dangerous to the public 
health. 


The Massachusetts Medical Society. 


NOTES FROM THE DISTRICT MEDICAL 
SOCIETIES. 


DISTRICT CORRESPONDENTS. 


Berkshire, A. P. MERRILL, M.D., Pittsfield. 

Bristol North, Arruur R. CRANDELL, M.D., Taunton. 
Bristol South, Epwix D. GarRpner, M.D... New Bedford. 
Essex North, T. N. Stone, M.D., Haverhill. 

Esser South, H. P. Bennett, M.D., Lynn. 

Franklin, W. Gotpsspury, M.D., Warwick. 
Hampden, LAURENCE Cuaptn, M.D., Springfield. 
Hampshire, EF. EB. Tuomas, M.D., Northampton. 
Middleser South, C. Hanson, M.1D., Belmont. 
Norfolk South, Dante B. Rearpox, M.D., Quincy. 
Plymouth, Watiace C. Kern, M.D., Brockton. 
Worcester, Exxest L. Hunt, M.D., Worcester. 


PLyMovutH District Mepicat Sociery.—Dr. 
Wallace C. Keith, 237 North Main Street, 
Brockton, will act as secretary of the Ply- 
mouth District Medical Society during the ab- 
sence in the service of Captain Alfred C. Smith. 
M.R.C., now stationed at Camp Greenleaf. 
Fort Oglethorpe, Georgia. 


THe FrRANKUN District Mepicat Socrery.— 
The Franklin District Medical Society met at 
the Mansion House, Greenfield, July 9, 1918, at 
11.15 a.m. Seventeen out of a possible twenty- 
five members were present. Various matters of 
present urgency were discussed, particularly as 
to the Medical Reserve Corps of the Army and 
the Volunteer Medical Service Corps. Dr. 
S. B. Woodward, president of the parent so- 
ciety, stated the case for the latter, and Doe- 
tor, now Lieutenant, Moline, who happened to 
be at home on a furlough from Camp Green- 
leaf, Fort Oglethorpe, Georgia, gave point to 
the former from his experience. It was voted 
to ask the State Board of Labor and Indus- 
tries, through Commissioner Mulready, to hold 


an ‘Industrial Health Conference’’ in Green- 


field to take the place of the next meeting of 
the Franklin District Society, in September. 
A committee was appointed consisting of Dr. 
H. G. Stetson, Dr. J. W. Cram and Dr. J. D. 
Howe to draft resolutions on the recent death 
of Dr. John Edwin Urquhart of Ashfield, 


whose intimate association with the Society had 
been so wholesome and brotherly. Meeting ad 
journed. 
Pav. W. GoLpsBury, 
Reporter and Acting Secretary. 


Obituary. 


JOHN EDWARD SOMERS, M.D. 


Jouxn Epwarp Somers, M.D., of Cambridge, 
died at the Massachusetts General Hospital, 
Boston, July 4, 1918, aged 66 years. 

Born in Antigonish, N. S., Sept. 5, 1851, he 
was graduated from St. Francis Xavier College 
in that town and studied a year at the Harvard 
Medical School. He spent the following two 
years at Bellevue Hospital, New York, grad- 
uating from the Bellevue Hospital Medical Col- 
lege in 1875, immediately following which he 
began practice in North Cambridge. In 1897 
he spent a year in the hospitals of London, 
Paris and Vienna. In 1900 he went to Vienna 
for another year’s experience in the hospitals 
there. 

Dr. Somers’ health had been seriously im- 
paired for many years, although he kept up 
active practice almost to the last. 

He joined the Massachusetts Medical Society 
in 1876 and was a member of the American 
Medical Association, the Boston Medical Li- 
brary and the Cambridge Medical Improve- 
ment Society. He was chairman of the trustees 
of the Cambridge Public Library, and several 
years ago was a member of the School Board. 


Miscellany. 
RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR JUNE, 1918. 


GENERAL PREVALENCE. 

There were 9048 cases of communicable dis- 
ease reported during the month of June. This 
is a decrease from the previous month of 5842, 
and also a decrease of 1253 cases from the corre- 
sponding month for 1917. The case rate per 
100,000 population for June was 230.8 as com- 
pared with 379.8 for May. 

This lessened prevalence was most marked in 
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measles (2670 cases), lobar pneumonia (363 
cases), diphtheria (190 cases), scarlet fever (198 
cases), and German measles (1580 cases). 

Whooping cough continues to be reported in 
rather excessive amounts, 829 cases being re- 
ported for June, 1918, as compared with 328 
for June, 1917. 

The prevalence for the first six months 
(January to July) for the more common diseases 


was: 
25,647 
German measles ............. 9,240 
Pulmonary tuberculosis ....... 4.598 
Diphtheria .................. 4,145 
Lobar pneumonia ............ 4.135 
Searlet fever ................ 3.088 
Other forms of tuberculosis ... 393 
Typhoid fever 321 


No outbreak of importance occurred during 
the month. Some communities exceeded their 
endemie index, but not in the form of an out- 
break. 

Anthrar.—tThere were three eases of anthrax 
reported during the month. Two cases occurred 
in a tannery which had just started in business 
and no provision had been made for the disinfee- 
tion of the hides. Under the direction of the 
District Health Officer, the owner has taken the 
necessary steps to prevent further infection. 

The other one oceurred in a truck driver 
who was infected in a local freight house. The 
man, while procuring his own load which con- 
sisted of hardware, had to move some hides 
which had been placed in front of the hard- 
ware, and, in moving the hides, became infected. 
The hides were imported from Hankou, China, 
and were sun-dried, admitted to this country 
under a consular certificate. 

Anterior Poliomyelitis—There were six cases 
of anterior poliomyelitis reported in various sec- 
tions of the State during June. 

Epidemic Cerebrospinal Meningitis.—This dis- 
ease was reported 36 times, occurring in widely 
distributed areas of the State. Many of our 
records show that diagnosis was made shortly 
before the death of the patient, and it is again 
recommended that spinal puncture be done early 
and anti-meningococeus serum administered at 
that time. 

Leprosy.—Two cases of leprosy were reported, 
both showing positive laboratory findings. One 
patient, knowing that a neighboring State does 


not employ quarantine measures as practised in 
this State, left the State and has not been ap- 
prehended. The other patient is under the care 
of the local authorities and has been sent to 
Penikese Island. 

Lobar Pneumonia.—Lobar pneumonia shows 
a marked decrease for the month, the number 
of cases reported being 200 for June as com- 
pared with 563 for May. 

Nmallpoxr.—One ease of smallpox was reported. 
The patient, a sailor on a fishing vessel, was 
taken ill while at sea. The vessel came to shore 
and his condition was diagnosed and the pa- 
tient removed to a marine hospital. The vessel 
and erew were placed in qrarantine and all 
known contacts were vaccinated. 

Venereal Diseases.—The reporting of the ven- 
ereal diseases shows that the incidence of these 
diseases is far more prevalent than is generally 
believed. The figures for the month of June 
give us 815 cases of gonorrhea and 330 cases of 
syphilis reported, making a total for four and 
a half months of gonorrhea 3466, and syphilis 
1417. 

Diphtheria.—The number of cases of diph- 
theria reported shows a marked decrease from 
any month for this year. Cambridge, however, 
has an excessive amount, furnishing 265 cases 
during the past six months. It would seem, as 
this large number of cases has occurred en- 
demically rather than epidemically, that per- 
haps stricter methods of isolation and_ better 
‘quarantine might be established and, if main- 
tained, reduce the incidence of the disease to a 
far lower level than has existed for the past 18 
months. | 

Measles.—The measles situation in this State 
surely demands some comment, for while there 
has been a marked decrease in the number of 
eases reported this month, the decrease is, in 
all probability, due to the lack of new victims 
rather than to the preventive measures used. 

During the month of June there were reported 
3664 cases, as compared with 6334 for the month 
of May, making a total for the half year of 
25,647. It would seem that little or no attempt 
has been made, other than the isolation of the 
patient after the eruption has appeared, to pre- 
vent the spread of this disease and that scarcely 
any attempt at control of contacts or the pre- 
vention of the infection of the non-immune. 

Surely it is our clear duty to impress upon 
those in whom the care of children has been con- 
fided that measles is not a necessary disease of 
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childhood and that if they allow the children to 
become infected because ‘‘this is a good time to 
have measles’’ or that ‘‘they might as well have 
measles now as later’’ they are assuming a risk 
that may bring disastrous results through the 
complications which arise or even the death of 
the patient. 

Authorities on preventive medicine are recom- 
mending that, besides the isolation of the pa- 
tient, we watch with great care all chiidren who 
could possibly have come in contact with a 
known case. It is advised that the temperature 
of all possible contacts be taken daily during 
the latter part of the incubation period, prefer- 
. ably after the first week of exposure, and that 
if a rise of one or more degrees is found, this 
suspected case be promptly isolated. 


It has been proven that this inital rise of 
temperature occurs before the onset of the 
coryza and, as the most infective period of meas- 
les is during the pre-eruptive stage, efficient iso- 
lation at this period, a measure very seldom em- 
ployed, gives us a valuable means of prevent- 
ing the spread of this infection. 

With the school in session it is advisable to 
keep all the children in school, watch the tem- 
perature of all possible contacts there and sup- 
plement this by the visitation at the homes of 
absentees. This method is, perhaps, somewhat 
expensive, but the results are certainly well 
worth the time, money and effort expended. 

The appended table giving the number of 
eases with deaths, will prove quite conclusively 
that measles is not a disease to be lightly reck- 
oned with: 


VEarR No. or Caste DeaTHus 
15,060 157 
18,7 240 
16,094 158 
Ge 22.423 286 
29,192 315 
12.2 149 
22.881 149 
25,460 392 
23.880 372 
1918 (six months) ......... 25,647 325* 


* For five months. 


RARE DISEASES, 

Anterior Poliomyelitis was reported from Bos- 
ton, 1; Fall River, 1; Milford, 1; Northampton, 
1; Somerville, 1; and Springfield, 1. 


Anthrac was reported from Boston, 1; and 
Winchendon, 2. 

Dog Bite requiring anti-rabic treatment was 
reported from Methuen, 1; and North Attleboro, 
1. 

Dysentery was reported from Boston, 4. 

Epidemic Cerebro-Spinal Meningitis was re- 
ported from Andover, 1; Boston, 14; Cambridge, 
2; Camp Devens, 4; Concord, 1; Lowell, 2; Mal- 
den, 5; Marlboro, 1; North Andover, 1; Tops- 
field, 1; Winchester, 1; and Worcester, 3. 

Leprosy was reported from Boston, 2. 

Malaria was reported from Boston, 1; Bridge- 
water, 1; Camp Devens, 1; Dedham, 1; and 
Mansfield, 1. 


Pellagra was reported from Boxford, 1; 
Foxboro, 1; Northampton, 1; Taunton, 1; and 
Worcester, 2. 


Septic Sore Throat was reported from Barn- 
stable, 2: Boston, 1; Gill, 2; Hull, 2; Lowell, 1; 
Medford, 1; Newburyport, 1; Salem, 1; and 
Somerville, 1. 


Nmallpor was reported from Tisbury, 1. 


Tetanus was reported from Boston, 1; Salem, 
1: and Worcester, 1. 


Trachoma was reported from Boston, 6; Cam- 
bridge, 1; Gloucester, 1; Northampton, 1; Pea- 
body, 1; and Somerville, 1. 


NOTICE 


UNrrep STATES PaTent Orrice.—There is need for 
technically trained persons for the examining corps 
of the Patent Office. Men or women are desired who 
have a scientific education, particularly in higher 
mathematics, chemistry, physics and French or Ger- 
ynan, and who are not subject to the draft for mili- 
tary service. Engineering or teaching experience in 
addition to the above is valued. The entrance salary 
is $1500, 

Examinations for the position of assistant exam- 
iner are held frequently by the Civil Service Com- 
mission at many points in the United States. One 
is announced for August 21 and 22, 1918. Details of 
the examination, places of holding the same, etc., may 
be had upon application to the Civil Service Com- 
mission, Washington, D. C., or to this office. 

Should the necessity therefore arise, temporary ap-— 
pointments of qualified persons may be made pending 
their taking the Civil Service examination. Applica- 
tion for such appointment should be made to this 
office. 

J. S. NEWTON, 
Commissioner of Patents. 
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